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EDITORIAL 


THE GOLDEN WEST 


LL our readers, irrespective of 
whether or not they were 
privileged to be present at the 

Convention in Seattle, are, we know, 
eagerly awaiting the report of it and 
the publication of at least some of 
the papers given at the various 
meetings. 

Our September issue will be a 
special enlarged Convention Number, 
in which an effort will be made to 
gather up the most important threads 
of the splendid gatherings held from 
June 26th to July Ist. 

In the mean time, it is sufficient 
to say that those of us who had not 
before visited the West went to 
Seattle with great hopes—those who 
had already experienced the wonder- 
ful spirit of the Western country 
went with great expectations—and 
neither group was disappointed. 


“DISCONTINUED FOR WANT 
OF FUNDS” 


NDER the heading ‘“Econo- 
[ | mics” some very interesting 
figures were published in the 
July issue of National Health (Lon- 
don), showing a comparison between 


national expenditure for maternity 
and infant welfare work in England 
and Wales, the number of full-time 
health visitors employed, the num- 
ber of infant welfare centres, and the 
number of infant deaths, during the 
years from 1914 to 1921. While we 
are mindful of Professor Falk’s warn- 
ing in this issue of THE PUBLIC 
HEALTH NURSE, as to the danger of 
making comparison between figures 
merely because they happen to run 
parallel, yet there are other evidences 
behind this comparison which probab- 
ly make it safe to accept in general 
terms the imputation of the decreasing 
infant death rate paralleling the in- 
creasing expenditure of money and ef- 
fortin the hght against infant mortal- 
ity and disease. According tothese fig- 
ures, there was spent approximately 
£1,900,000 ($9,500,000) last year, 
mostly out of rates and taxes, as 
against £83,000 ($415,000) in the year 
1914-15; “but the death rate of in- 
fants has fallen from 105 in 1914 to 
83 per 1000 last year; that is to say, 
lives have been saved to the nation, 
and each life may be estimated in 
terms of pounds, shillings and pence, 
so that, theoretically, each life saved 
is a monetary asset to the nation.” 
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In the June 1921 issue of National 
Health, Dr. Edgar Collis, Professor 
of Preventive Medicine at the Welsh 
National School of Medicine, made 
the estimate that “a health visitor, 
at a salary of £250 a year, is respon- 
sible for the ultimate return to the 
State of something like £10,000 per 
year, this being the wage-earning 
power of the individuals whose lives, 
as babies, her services helped to 

99 
Save. 

We have recently heard of several 
nurses whose work in counties has 
been discontinued “for want of funds.” 
In one particular case, the local paper 

itself warm in support of the nurse’s 
work—published a letter setting forth 
the views of an opponent of the 
County Nurse, who, it should be 
mentioned, was coupled with the 
County Farm Agent for attack, both 
being considered alike superfluous. 
This letter was an excellent example 
of the kind of prejudice which so 
often has to be overcome, pleading, 
in fact, a basic argument of ignorance 
against knowledge: Can natural in- 
stinct be blind and fail to discover 
that which training makes plain to 
the eye? 

Can it be possible, argues the 
writer, that the good mothers of the 
county should know less in a period 
of years, of the children to whom they 
gave birth, than a County Nurse 
recently employed, who has only 
looked at the children a time or two? 
Of course the parents would spend 
anything to save their children from 
crippling disease, but many of the 
‘“‘sood nurses amongst the married 
ladies” have spent nights helping 
their neighbors’ children through sick- 
ness, and many times saved their 
lives without any charge at all. (We 
cannot help suspecting that the nurse 
in this particular case was not mar- 
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ried, and so naturally could not know 
much about children). In view of 
these facts, where is the need for a 
County Nurse? 

The response to these arguments is 
contained in another letter published 
in the same newspaper, and we feel 
that we cannot do better than quote 
from it. After referring to the finan- 
cial troubles of the county and the 
heavy taxation, the writer, says: 


“To curtail these enormous figures by chop- 
ping off the heads of the two educative 
workers of the county is a further heavier 
strike at the chief wealth of the county—the 
growing boys and girls, and the grown-up 
boys and girls of the county. When the fur- 
ther useful life of a boy or girl is considered 
rightfully, extending over a period, it may be, 
of some fifty years or more, the money aspect 
must be waived, when some defect which 
could be cured or be caused to be cured by 
an expert nurse, might blight or entirely ruin 
that life. * * * If the present nurse would 
tell exactly what she knows about the children 
of ———— County who are under-clothed, 
underfed, and underweight, when there is 
no necessity for the same as far as their 
parents are concerned in the way of thrift, 
the uninformed in that direction would stand 
aghast. A child must be absolutely healthy 
in every way to perform its duty up to the 
standard i in the study room, and comfortable 
in every way and at all times outside the 
study room. 

“Horace Mann, an educator of a few years 
ago of national reputation, built, or caused 
to be built, a school for incorrigible boys 
over in Massachusetts, costing $100,000. In 
the dedication of the school he remarked 
that ‘If that school should be the means of 
reforming just one boy and thus giving to 
his country a life of service the school would 
have paid for itself.” An auditor took Mr. 
Mann to task and asked if he was not a little 
too high in his estimate of a reformed boy’s 
life. Instantly the reply was hurled back, 
‘No, 1f that boy was yours or mine.’ 

“If a health nurse should be the means of 
causing just one defective boy or girl to be 
restored to perfect health, thus saving to the 
country a life of service, her salary will be 
paid for many a year.” 


We feel that there is little to add 
to the final comment of this writer. 
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THE HOT NOON LUNCH IN A 
RURAL SCHOOL 
SOME THINGS THAT ARE BEING ACCOMPLISHED IN THE 
MOUNTAINOUS SECTION OF WEST VIRGINIA 


By EDNA MALVIN HARDSAW, R. N. 
Field Supervisor, Division of Child Hygiene and Public Health Nursing, 
West Virginia State Department of Health 


INCE the opening of school last 
S September, 1921, this Depart- 

ment has endeavored to stimu- 
late interest in warm school lunches. 
Advantage was taken of every oppor- 
tunity afforded for the presentation 
of this subject. Literature on nutri- 
tion and warm school lunches were 
sent to teachers when health litera- 
ture was requested by them. The 
subject was stressed in health talks 
to schools and clubs, and an article 
with specific information appeared 
in the January number of the Health 
Bulletin. We were most anxious that 
the noon lunches be organized in the 


schools in some of the industrial 
communities. Mercer County had 
several one-room rural schools that 
seemed almost ready to start this 
project, but later decided that the 
time was not propitious because of 
lack of proper interest and co-opera- 
tion of their respective communi- 
ties. (They expect, however, to put 
this project over next year.) 

The prospect for seeing a warm, 
noon school lunch actually in opera- 
tion in a one or two-room rural 
school, in an industrial community, 
seemed dark indeed. We began to 
wonder if, after all, our pessimistic 
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friends were not right in making 
such remarks as, “It can’t be done,” 
“It isn’t practical,” “They can start 
it but it won’t last,” etc., etc. 


Seemingly it was left to Mingo 
County to rekindle our hopes and 
ambitions. In February, while visit- 
ing this county in the interest of 
public health, I was informed by 
Dr. J. Ralph Malott, officer in charge 
of the full time county health unit 
of Mingo County, that a full-fledged 
warm, noon lunch was in operation at 
Rawl, a mining camp, in a two-room 
rural ‘school, and that if no time was 
lost it would be possible to arrive 
there in time for lunch. Needless to 
say, no time was lost. With the 
county nurse, Miss Madge Jones, I 
found myself on the train a few 
minutes afterward, and in a brief 
time at Rawl. We hurried our steps 
“up the hollow,” located the school 
on the hill side and began our ascent. 
It was high noon—time for school to 
be dismissed—but no children were 
on the play ground. We went into 
the vestibule, opened the class room 
door, and the scene that met our eyes 
caused thrills of joy and pride that 
would be difficult to express. 


Forty children were seated at their 
desks, upon which was spread a white 
luncheon cloth made of Huck towel- 
ing, on which was placed a plate, 
knife and fork, spoon and cup. A 
paper napkin was placed beside the 
plate. Lunch had been served and all 
were busily engaged with it. The 
teacher sat at her desk, which was 
arranged for lunch in the same man- 
ner as those of the pupils. Two of 
the girls were replenishing the plates 
of those who wished another serving. 
All appeared very happy and satis- 
fed. The lunch consisted of pinto 
beans, buttered onions, bread and 
butter, stewed fruit and cocoa. On 
questioning the pupils, all replied 
they liked everything the menu 
included. 

At the conclusion of lunch, Mrs. 
E. C. Duty, teacher and sole promoter 
of this undertaking, was interviewed 
as to details of equipment and 
management, which I shall narrate. 
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A cloak room was taken for the 
kitchenette. An oil stove with three 
burners was bought secondhand, prac- 
tically new, for $11.00. This was 
donated by the teacher, Mrs. Duty. 
The rest of the equipment, such as 
cooking utensils, pitcher, large spoon, 
ladles, seives, pans, etc., were paid 
for by the pupils, each paying ten 
cents. Some pieces, such as large 
pans, were loaned for the school year 
by some of the mothers of the com- 
munity. 

Each child brought material for 
his lunch cloth, and these cloths were 
made at school, as well as white 
aprons for the girls and boys who cook 
and serve. A plate, cup, spoon, knife 
and fork is brought from home by 
each individual. 

During lunch the teacher keeps 
conversation going, encouraging socia- 
bility. The children all talk, laugh 
and enjoy a social hour. Enough 
food is cooked and served to satisfy 
the keenest appetites. No one leaves 
without asking to be excused. Re- 
fined table etiquette is observed 
throughout the meal. 


After lunch is finished, each folds 
cover, piles dishes and leaves them 
so, on his desk. Children are excused. 
One detail of girls carries dishes to 
kitchen, while another looks after the 
floor, cleaning up crumbs. 


Dish washing now takes place. 
Water is boiled and poured over 
dishes, then allowed to cool until 
hands can be put into the water. 
Who washes the dishes? Everybody 
wishes to, boys as well as girls! This 
was a surprise to Mrs. Duty and to 
all to whom it was related. In fact, 
there was such keen rivalry over this 
duty, that the teacher controlled it 
by permitting only those who have 
perfect lessons to take part in the 
dish washing! 

In preparation of the meal, teacher, 
boys and girls help. The teacher 
arrives at school shortly after 8:00 
a.m. and starts the process of pre- 
paring the lunch. The boys peel the 
potatoes and onions, look over beans, 
peas, etc., and carry the water. The 
girls put the vegetables and fruit on 
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to cook at appointed hour. These 
have finished cooking by 11:30 a.m. 
when the children are dismissed for 
the noon hour. An older boy takes 
all children out, sees that hands of all 
are washed and keeps them out until 
lunch has been served. 

One boy is responsible for placing 
silver. He knows each child’s equip- 
ment and looks after it. The teacher 
serves, while several girls place the 
plates, one girl serving the cocoa; 
every thing is expedited, so that all 
may eat lunch while it is yet hot. 

Teacher and waitresses are served 
last. Food is not touched until 
teacher is seated. No one eats hur- 
riedly. 

Mrs. Duty has made the children 
familiar with food-stuffs. Menus are 
placed on the board a week previous 
to use, they are discussed as to their 
food value and correlated with his- 
tory, geography and agriculture. 

ew foods are introduced and chil- 
dren are encouraged to eat them 
whether they are agreeable to their 
taste or not. The teacher says, as 
yet, no child has refused to eat any 
of the dishes which have been served. 

The following are some of the 
menus which have been served at 
this school: 


Blackeyed beans 
Creamed onions 
Stewed fruit 
Bread and butter 
Cocoa 


Barley soup 
Preserves 
Bread and butter 


Mashed potatoes Vegetable hash 


Cold slaw Bread and butter 
Bread and butter Milk 

Cocoa 

Succotash Fried potatoes 


Spanish rice 


Corn pudding 
Bread and butter 


Bread and butter 


Milk Cocoa 
Salmon rolls 
Beans 
Milk 
Bread and butter 
Fruit preserves are served fre- 
quently. These are made at school, 


from dried fruits, at little cost. 

The oldest child from each family 
brings the food he is told to be respon- 
sible for, after the menu is discussed. 
This is weighed or measured by the 
teacher, who computes the cost of 
entire menu per child, and the family 
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is given credit for food brought. The 
average cost is 6 cents per child. If 
one family is in arrears, it brings food 
supplies to make up amount when its 
turn next comes. 


Before starting the school lunch, 
Mrs. Duty visited all the homes of 
her pupils, talked it over with the 
parents and enlisted their interest and 
co-operation. Now, each mother vies 
with the other in her efforts to help 
further this project. The lunch has 
been in operation since the first of 
January. Mrs. Duty says the interest 
of the entire community has made it 
a success, and without this material 
interest she would have failed with 
the school lunch. 


It seems that the enterprise and 
ingenuity of this teacher do not end 
with the warm noon lunch. When she 
took charge of the school last fall she 
found it enclosed in a wilderness of 
the mountain side. By her encourage- 
ment the boys have cleared more than 
an acre of ground, so that now they 
enjoy a playground equal to any. 
On top of the hill are two springs, 
seeping. The teacher and scholars 
talked it over and decided the water 
could be stored and brought down to 
the building to furnish running water 
inside and also permit them to have 
a sanitary toilet. Immediately the 
boys began to take some of the noon 
hour to dig a basin for water storage. 
They are determined to equip their 
school with running water. Of course 
this costs money. They are aware of 
this fact, but not daunted by it. 
A few entertainments will defray 
expenses, according to their ideas. 
They plan to use the other cloak-room 
for a toilet, build in more cloak-rooms 
in the hall-way that separates the 
two rooms, and place a sink in the 
hall to provide a place to wash hands, 
and a drinking fountain. 


In conclusion, a recent letter from 
Mrs. Duty, Principal and_ teacher, 
states that “the hot lunch is still going 
on and the pupils are more interested 
than ever.”” This should convince the 
worst pessimist that a warm noon 
lunch is practical, and that the children 
do not tire of it. 











THE STORY OF A REJECTED TOOTH BRUSH 


By a County Nurse 


HIS story had its birth in a 
I community where public health 
work was in its infancy. The 
nurse made the regular physical 
examinations in the schools; but this 
was new to most of the people in the 
community, especially to the illiter- 
ate people. Notes were sent home to 
the parents of those children who had 
physical defects, as well as to the 
parents of those who were dirty. 


In a certain family, where a note 
was sent calling attention to unclean- 
liness, the story of the tooth brush 
was also new, and there began to be 
trouble. I knew nothing of this, 
however, until one of the ladies of 
the executive committee walked into 
my office with a broad smile on her 
face, and remarked, “Nurse, I hear 
you gave one of the children a shower 
bath?” 

I confessed that I had. Then she 
told me the story of the indignant 
parent who had refused to let her 
grandchildren use the tooth brush, 
and advised me to make a personal 
call at this home, as the old lady was 
very indignant and had threatened 
to get up a petition to have me sent 
out of the town. 

Knowing that all the better people 
of the town were back of my work 
this threat did not worry me one bit; 
but I did hope to be able to get across 
to this woman a message of health 
and cleanliness. 

The home was down in a filthy base- 
ment, just the kind of place one 
would expect such trouble to come 
from. I thought it best not to wear 
a uniform, so that the old lady would 
not know who I was. We had a lovely 
visit—as lovely as one could have in 
such a dirty place; and she showed 
me all the rugs and fancy work she 
was doing. At last, thinking she was 
pretty well interested, I gradually 
approached the subject of the hour. 
When my identity was disclosed it 
was like being in the lion’s den! 
What she said would hardly bear 
repeating, for she was not very choice 


in her language. However, the bur- 
den of her conversation was that she 
had never used a tooth brush her- 
self, neither would she permit any 
of her family to use one. 

She told me she had twenty-five 
people ready to sign a petition to have 
me put out of the town. I suggested 
that she present this petition to the 
School Board and the  Parent- 
Teachers’ Association, promising 
that I would have a special meeting 
called so that she could present her 
case and bring her’ twenty-five 
objectors. She jumped at the plan. 

The meeting was called, but the 
old lady was all alone. The people 
talked over the good work being 
done along health lines and then gave 
her a chance to air her troubles; but 
she crept out of the meeting with- 
out saying a word. 

After that, she continued to send 
insulting notes to the superintendent 
of schools, about the teachers and 
the nurse, but we all took it as a joke. 
Then she began to come to the school 
quite often, and made special efforts 
to speak to the nurse and seemed to 
enjoy being around us. 

I did not think much more about 
it, until one day, when I was working 
in my office, in marched the grandson 
of this same woman, with six boys 
following him. He was the oldest in 
the group, and he walked in as one 
who had authority and wanted some- 
one to confirm his statement. 

“Say, Nurse, ought these kids to 
pick up stuff from the street and eat 
it?” 

I proceeded to give the boys a little 
talk, and after I had finished, the 
big boy said, with a satisfied look on 
his face, “Nurse, that is just what | 
told them kids!” 


After the procession had gone out, 
he hung back, walked up close to me, 
and said out of the corner of his 
mouth, ‘“‘Nurse, me and my sister 
got a tooth-brush—so has my grand- 
mother and uncle. We all use tooth 
brushes now.” 














A PROGRAM FOR THE HEALTH SUPER- 
VISION OF THE SCHOOL CHILD 


By NETTIE R. KIBUR, R.N. 


Boston Sanatorium Out-patient Department 


HE principles of hygiene include 

every bit of knowledge at the 

command of science which would 
serve in the preservation of health 
and the prevention of disease. They 
apply equally to every member of 
the family and community. 


School Hygiene is, of course, tre- 
mendously important and yet School 
Hygiene without home hygiene would 
fall wide of the goal we set ourselves 
in the field of health education. Child 
health supervision, then, means first— 
and the most important—close co- 
operation between the home and the 
schools; and second, co-operation be- 
tween the two former and the com- 
munity at large. The reason for the 
differentiation lies in the fact that 
there are some factors in every home, 
such as environment, religion, educa- 
tion, or the lack of it, etc., that make 
every home somehow different from 
its neighbors. Consequently, any 
program of school hygiene, to be 
of real constructive value, must 
include not only the pupils and their 
parents, but the entire community 
as well. This would, of course, entail 
extensive and intensive health and 
clean-up campaigns, which should be 
held at regular intervals of at least 
twice a year preceded and followed 


by a definite program of school 
hygiene. 
SCHOOLS 
The Schools. To begin with, not 


all of the communities in the United 
States have ideal or up-to-date 
schools; and even if only from the 
point of view of sanitation, many 
of the schools leave much to be de- 
sired. There is a series of conditions 
detrimental to health existing in the 
schools of the older type as well as in 
some of the modern type. These 
are probably due to lack of proper 
supervision and infrequent inspec- 
tions; faulty ventilation, lack of uni- 
form rules for lighting, airing, sweep- 


scrubbing, window 
The sanitation of the 
therefore, deserves first at- 


ing, dusting, 
cleaning, etc. 

schools, 
tention. 

The Classroom. The class room 
where the children are confined for 
the best part of the day should be 
large, airy and well lighted. Scholars 
should be provided with individual 
pencils, individual drinking cups, or 
the schools equipped with drinking 
fountains. The common towel should 
be eliminated and paper towels sub- 
stituted. Provisions for adequate 
toilet and washing facilities should be 
made in order that the spread of in- 
fection may be minimized. 

The janitors should be _ placed 
under the supervision of a responsible 
head who will make frequent inspec- 
tions and require periodical reports 
on the conditions of their respective 
buildings; who will arrange for con- 
ferences among janitors to discuss 
their given problems and offer sug- 


gestions for the improvement of 
same. 
External Appearance of School 
f 
Grounds. As to the external appear- 
PT 


ance of school grounds, a valuable 
lesson in sanitation might be taught 
the pupils by requiring them to 
“police” the grounds during recess in 
much the same manner that soldiers 
are required to “police” the grounds 
of their camps. To the boys par- 
ticularly, it would be a good deal of 
fun, while at the same time teaching 
them the value and beauty of clean 
and orderly surroundings. 

Orderly Habits are one step for- 
ward in our program of hygiene. The 
definite program of school hygiene 
might be as follows: 

First: Daily inspections by teachers 
for signs of ill health or lack of energy. 
Also five minute talks on health sub- 
jects. 

Second: Periodical examinations by 
school physicians. By that is not 
meant the perfunctory examinations 
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given by part-time physicians who 
have a busy private practice to 
consider—that kind of an examina- 
tion is of little value—each pupil 
should be examined thoroughly for 
physical and mental defects. Con- 
stant health supervision should be 
exercised by the teachers; calling 
on the school nurse for advice and 
guidance when necessary. 

(a) One of the most important 
physical defects to look for is incor- 
rect posture. If that defect is not 
corrected the children will grow up 
to be narrow, flat-chested men and 
women who might become ready sub- 
jects for tuberculosis. 


An experiment in incorrect posture 
work was carried on during the years 
1918, 1919 and 1920 at the Boston 
Sanatorium Outpatient Department 
at Boston, Massachusetts. A group 
of forty children were taken, repre- 
senting different parts of the city. 
Some of these children were recom- 
mended by the school physicians on 
account of having poorly developed 
chests, and some for incorrect pos- 
ture. They were referred to the 
Boston Sanatorium Outpatient De- 
partment forre-examination and upon 
confirmation of diagnosis these chil- 
dren were admitted to the corrective 
clinic or clinic classes which were held 
at the Boston School for Physical 
Education. 

Those clinics were held after school 
hours from 4 to 5, twice a week, and 
traces of the children’s posture were 
taken at the beginning and end ofeach 
school term and their improvement, 
which was truly remarkable, noted. 
Of the forty children that were used 
in the experiment, twelve were under 
the personal supervision of the writer. 
The results obtained in these cases 
are as follows: two of those children 
were arrested cases of tuberculosis 
and were given special attention; 
three were tubercular contacts; the 
other seven were just under-developed 
children who needed special atten- 
tion in the matter of physical educa- 
tion, (the five minute exercises a day 
given them in the public schools being 
insufficient), two were also anemic 
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and undernourished; these were al- 
lowed only one hour per week for 
physical education; and one hour per 
week they were sent to a special 
Nutrition Class. The ages of the 
children rar zed from 7 to 10 years. 
They were punctual in attendance— 
and that is a very important point to 
consider. The chief difficulty was 
in keeping the children down to the 
number allowed for this particular 
district. They would tell one another 
about the fun they had at these 
classes and the writer was always 
besieged by requests, such as, “Please 
may come to the classes?” and 
“Please take us—we want to come 
too,” and it was quite a task to escape 
them. The children enjoyed the tasks 
assigned to them (certain exercises 
were given them to be done at home), 
which they carried out faithfully. 
After the lessons they would play 
some games, which were always 
looked forward to in great glee. 


At the present time—five years 
from the beginning of the experiment 
—the writer can see the benefits 
derived from these “clinics.” The 
children have grown up beautifully 
straight, tall and graceful. One of 
the children particularly, who was 
a little girl of eight, gloomy, pale 
and listless, is now and has been for 
the last three years a lively and jolly 
youngster with cheeks as red as ap- 
ples. The above experiment has con- 
vinced the writer of the importance 
of special physical education perticu- 
larly in the primary grades; because 
that is the time when the children are 
most likely to form habits which 
they carry with them through life. 

Particular attention then, should 
be paid to the proper development 
of chest and lungs. 

(6) A surprising number of chil- 
dren have poor eyesight and defec- 
tive hearing, which could often be 
corrected if attended to early; and it 
would seem that a constructive school 
hygiene program should have a com- 
petent eye and ear specialist as con- 
sultant. 

(c) Then, too, in the last few years 
the importance of dental hygiene is 
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coming to be appreciated and is tak- 
ing its proper place on the school 
hygiene program. 

(d) There is one other matter that 
is vital to the school hygiene program 
and to which comparatively little 
attention is being paid, and that is, 
the necessity of pediculosis stations, 
where children excluded from school 
for head lice can be sent to have their 
heads cleaned. Most school nurses, 
and teachers as well, think that when 
a child is excluded ‘rom school for 
an unclean head that is all that is 
necessary. They overlook the fact 
that very often the mother has no 
facilities for, or knowledge of how, 
to clean these heads. It takes more 
than one washing to clean up a dirty 
head. Dr. Bradford Kent of Boston, 
who has been interested in school 
hygiene for years, strongly recom- 
mends the establishment of pedicu- 
losis stations, centrally located, where 
the mother can take the children, not 
only to have the heads cleaned, but 
to learn how to do it properly her- 
self; and where she can also learn the 
danger to good health that lies in a 
dirty head. 

There is a common belief among 
the older foreign-born mothers to 
the effect that an unclean head in 
a child is a sign of good health, and 
it is necessary to educate them away 
from that belief. Then again, to 
clean up one head in a family that 
might have other heads that need 
attention would be of but small bene- 
fit; besides, medical authorities have 
agreed that head lice have an impor- 
tant share in the spread of typhus. 
The expense of such a station is very 
small—five dollars will buy the equip- 
ment. The chief item of expense is 
the operator. In small communities 
the school nurse could manage such 
a station or the district nurse might 
be called upon to help. 

Third: Supervision by the school 
nurse, and reporting to the school 
physician of all children under a 
given percentage, who are deficient 
in studies or attendance. 


Fourth: Subsequent examinations, 
physical and mental, by school physi- 


cians to be followed up, if necessary, 
by school nurse. Proper medical 
classification and examination of all 
mental defectives is necessary. 

Fifth: The school nurse should keep 
herself informed of all the communi- 
cable diseases reported in her district 
or community each day so that she 
can bring to the attention of the 
school physician any contagion that 
occurs; and the examination of all 
children in the same building with 
contagion should follow. 

When a child is excluded from 
school on account of contagion we 
must impress upon the minds of the 
parents, either through the school 
nurse or through the Board of Health 
or district nurse, that most of the 
so-called childhood diseases can be 
prevented by strict adherence to 
the simple rules of hygiene and sani- 
tation. 

Sixth: Mal-nutrition classes are 
valuable only when the parents of 
the child admitted have been inter- 
viewed and the cause of malnutrition 
ascertained. The writer has known 
of children who were sent home from 
school to bring back “‘three cents for 
milk,” when as a matter of fact the 
children were undernourished because 
they did not have enough to eat at 
home; the conditions in that home 
being due either to unemployment or 
illness, and the fact that the parents 
were too proud to ask for help. Cases 
like that require careful attention and 
investigation. The milk they get 
in school would evidently be of lit- 
tle help in correcting their under- 
nourished condition. It is true that 
some of the children are improperly 
fed, but in those cases, to quote Dr. 
Kent again, “the glass of milk they 
get in school does not help their 
appetites in any way, but rather 
spoils it, so that they have an excuse 
for not eating their lunch when they 
go home.” 

Nutrition classes are valuable and 
should be held, not for the children 
however, but for the mothers. 

One thing more—when giving in- 
structions in proper diet to mothers, 
particularly in industrial centers hav- 











394 The Public 
ing foreign populations, like Man- 
chester, New Hampshire; Pawtucket, 
Rhode Island; Lawrence, Massachu- 
setts, etc., care should be taken that 
the instructor is thoroughly familiar 
with the dietary of the groups she 
is working with. 
HEALTH EDUCATION 

Health Plays and Stories have a 
tremendous appeal among children. 
Many a lesson in good health can be 
put over with the help of one of those 
plays or stories. One reason for the 
success of the health plays lies in 
the fact that they do not seem a task. 
The children enjoy participating in 
the plays and listening to the stories. 

The Education of the Parents 
through the children is also a factor 
to be 
greater importance, however, are the 
Parent and Teacher Associations or 
Mother’s Clubs. These clubs fur- 
nish opportunities for the mothers, 
teachers and health educators in a 
community to get together and to 
understand each other better; mak- 
ing it possible for all concerned to do 
good team work. 

Hlealth Campaigns might be held 
in the spring and autumn of the year. 
They should consist of a health week 
in which all the fraternal, civic and 
religious organizations should be 
asked to participate. One very im- 
portant factor of the health cam- 
paign is the co-operation of school 
principals, school superintendents. 
teachers and janitors. Oftentimes, 
this co-operation can not be had, for 
any number of reasons, either through 
the inefficiency of the person morally 
responsible for such a civic duty or 
by absence of such an official in the 
community, or through his personal 
indifference. These are matters rest- 
ing with the judgment of the public- 
spirited citizens in each community. 

Co-operation of the various aid- 
giving agencies in a community is 
of vital importance and this co-opera- 
tion is almost always excellent. 

In larger communities, committees 
of one hundred should be selected 
from the leaders of the above named 


Health 


taken into consideration. Of 


Nurse 


organizations and a series of so- 
called “‘key lectures” (consisting of 
instructions on health and sanitation 
given to these committees which they 
in turn could give to the public at 
large) given. On Sunday the ministers 
of all denominations should be asked 


to preach a health sermon. Permis- 
sion could be obtained from the 
theatres to allow four minute 


speakers on health subjects during 
the week. Mother’s Clubs to be 
addressed by teachers and _ other 
health educators. 

Baby Shows, where prizes are awar- 
ded on the basis of health rather 
than beauty, are a great factor in 
health education. Health demonstra- 
tions by local boards of health, in- 
cluding suggestions and solutions of 
local problems. Health exhibits can 
be obtained of national, state or 
private agencies. 

Clean-up Campaigns should be held 
in conjunction with the Health Cam- 
paigns. 

Boys’ and Girls’ Clubs: Boy Scouts 
and Campfire Girls should be given 
prominent parts. Prizes to school 
children of various grades for best 
essays on health subjects would 
stimulate their interest in health 
education. Also prizes to the pupils 
in the drawing classes for the best 
sketches and slogans on hygiene. 

The co-operation of different news- 
papers is always easily obtained, 
as they are generally willing to co- 
operate in any movement of beneft 
to a community. 

Health Slides in the movies reach 
those people who would not come to 
demonstrations. 

During these health campaigns 
propaganda for conservation of sight 
and hearing among children; dental 
hygiene, corrective clinic or posture 
clinics, and the establishment of 
delousing stations (with reference to 
heads) which might be called per- 
sonal hygiene stations to save the 
feelings of the patients; the estab- 
lishment of preventoria where chil- 
dren that are undernourished and 
under-developed might be sent to 
regain their health, and extension 
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courses in hygiene for the parents, 
through evening schools, should be 
disseminated. We must impress upon 
the parents their obligation, not only 
to themselves and their children, 
but also to the community. This 
can be accomplished to a great extent 
through the teaching of hygiene and 
preventive medicine in the schools; 
and through the Mother’s Clubs. 

Arrangements should be made dur- 
ing health campaigns for a competent 
dental hygienist to give lectures on 
mouth hygiene. 

Health tracts, translated in various 
languages and so simplified that even 
people with but very little education 
can understand them, should be 
distributed through the pupils to the 
homes; through dispensaries; baby 
hygiene stations, if there are any, 
and through the district nurse. 


The chief factor in school hygiene 
lies in the co-operation and team 
play of the entire community. Be- 
cause it is not only school hygiene, 
but it is really home and community 
hygiene that is of most benefit to the 
school child. School hygiene, unsup- 
ported, would be of but very little 
value. 

In conclusion: Co-operation and 
team play between the school com- 
mittees or school boards, boards of 
health and all agenc ies and organiza- 


tions, whether civic, fraternal or 
religious, and all business men and 
educators in a community will do 


wonders toward putting forward a 
constructive program of school, home 
and community hygiene, which would 
bring us nearer to the goal we set 


ourselves in the field of Health Educa- 
tion. 
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NURSES’ MEMORIAL 





Nurses collecting for the 


HE American Nurses’ Memorial 
was formally dedicated at the 
Florence Nightingale School, 
Bordeaux, France, on May 12th last. 
Amongst the speakers at the cere- 
mony were M. Henri Cruse, President 
of the Hospital; Myron T. Herrick, 
Ambassador from the United States; 
and M. Jaeckel, United States Consul. 

















The nurses care for 3 big and 4 small schools, 
with about 1500 pupils 


In the unavoidable absence of Miss 
Helen Scott Hay, Miss Sophie C. 
Nelson, as representing Miss Noyes, 
President of the American Nurses’ 





Dedication Ceremonies 


Association, delivered the key of the 
Memorial building to Dr. Anna 
Hamilton, Directress of the School. 
Dr. Hamilton made an address of 
welcome, and this was followed by 
addresses by Miss Mary Beard, 
Miss Evelyn Walker, Miss Katherine 
Olmstead, and Mdlle. Monod, a 
graduate of the School. 

We have received from Dr. Anna 
Hamilton the accompanying pic- 
tures of the Memorial, and of the 
work which is being done through the 
Public Health Dispensary connected 
with the Florence Nightingale School. 
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RURAL SCHOOL NURSING IN ARIZONA 
By RUTH FUESS 


County School Nurse 
Cochise County, Arizona 


UNE 30, 1921, marked the close 

of the first year of rural school 

nursing work in Cochise County, 
Arizona. The work began officially 
in September of 1920 with the 
appointment of a county school 
physician, and a Public Health Nurse 
to work under his supervision. The 
work includes all the rural schools 
in the county outside two districts. 
There were in session during the year 
1920-21 seventy-two schools, with 


an approximate total enrollment of 


3000 pupils, about 25 per cent of 
this number being Mexican or mixed 
Americans and Mexicans; the remain- 
der American. 

This health work stands as the 
first rural school nursing work to be 
done in the State of Arizona. It was 
therefore new to teacher, parent and 
pupil. On the initial visit to each 
school, the nurse, in a _ conference 
with the principal or teacher, 
explained the plan and object of the 
work. The nurse was there to help 
both teacher and pupils and wished 
to work with them. Then a short 
health talk was given to each class, 
explaining that the nurse came to see 
them to tell them about growing 
strong and healthy and that she 
would need the help of every boy and 
girl in the class if the school was to 
be clean and healthy. Each child 
was asked to visit the nurse to be 
weighed, measured, and examined 
to determine if the eves, throat and 
teeth were in a healthy condition. 
Where the nurse thought medical 

care was necessary, a notice was sent 

to the parents suggesting they confer 
with their family physician concern- 
ing the child. 

On all subsequent visits to the 
schools, classes were talked with and 
the children impressed with the idea 
that the nurse came to the schools to 
promote health, in which she needed 
their co-operation In some schools 
the classes established their own 


standards for neatness, clean hands, 
teeth brushed daily; and appointed 
a monitor from their own class who 
inspected and posted names of the 
“slackers” daily. Throughout the 
vear this was kept up, the teachers 
reported that the children came 
cleaner, and the ‘“‘slackers’’ were 
fewer in number. 

The object of this health work in 
the schools has been primarily educa- 
tional, first to establish health habits; 
second to emphasize the importance 
of correctional work while the child is 
voung. Particular stress was made 
on habits, as brushing of teeth, cor- 
rect sitting and standing posture, 
drinking fresh cow’s milk daily where 
available. These habits and their 
relation to health and the prevention 
of disease were discussed in short 
health talks before the classes at 
intervals. Once or twice during the 
year teeth were inspected by the 
nurse to see if they were as clean as 
they should be. Individual effort 
and responsibility were encouraged 
in establishing and maintaining a 
health standard in each class room. 

In a little mountain school with an 
enrollment of eight pupils, there was 
a most gratifying response to sug- 
gestions. After the visits of the 
nurse, the children discussed on the 
playground what she had said about 
teeth having to last a lifetime, unless 
one wanted a “store set.” The 
teacher was consulted on what they 
could do about securing tooth brushes 
and paste. They had really intended 
to put an emergency medicine kit 
in their school this year, but on fur- 
ther thought decided they would do 
better to secure tooth brushes and 
paste. On the nurse’s return visit 
to this school four months later, there 
was not one child with dirty teeth 
and she was presented with a picture 
of a semicircle of children in action— 
a tooth-brush drill in the process. 

The next consideration was given 
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to correctional work. Toward the 
close of school, children with defects 
were again reminded of them in the 
hope that during the summer the 
parents would find opportunity to 
have them see a doctor or dentist. 
In some communities home visits 
were made and the defects of the 
children talked over with the mothers. 
The greatest difficulty seems to be 
the inconceivable distances between 
the people and the medical care 
necessary. 

After a summary of the defects was 
compiled, in one town the principal 
of the school and the school doctor 
secured an eye, ear, nose and throat 
specialist to come there for several 
days, and in that way a large number 
of children were given expert care 
for defective vision. A little boy from 
the Kindergarten, on being scolded 
by his mother for missing several 
words in_ spelling, answered, “But 
mother, you know the nurse says 


THE STORY OF 


ealth Nurse 


that boys with big tonsils and 
adenoids cannot learn very fast.” 

In another school, situated twenty- 
five miles from the nearest doctor, 
there has been very little correctional 
work done, but the children have 
caught the idea of doing their part 
to maintain a healthy school. Each 
child in the three class rooms was 
questioned as to what he or she had 
done to improve the health of the 
school during the year. With only 
a few exceptions among the eighty 
pupils enrolled, they were drinking 
cow's milk daily, brushing teeth 
daily, or washing hands before meals, 
and in some instances the child was 
doing all three health chores. The 
teachers bore out these statements on 
the weight and health chore charts. 
A bad epidemic of measles was pre- 
vented in this particular school be- 
cause both teachers and _ pupils 
pte a in the keeping of quarantine 
measures. 


A TEA PARTY 


Some time ago, I received from Red Cross Headquarters a small package 
of cardboard foods—pats of butter, glasses of milk, cups of cocoa, pancakes, 
cake, fruit, pie, bread and butter, ham and eggs, etc. | wondered for a moment 
what in the world I was going to do with them. While in one of the rural 
schools a little later, | thought I would try an experiment, so spread the 
“party” out on a table in the back of the room. The children came and 
stood in a circle around the table. You ought to have seen their eyes pop! 
Big and small alike! We had a regular little party right there, loads of fun, 
and at the same time learned the “‘best food for children,” proper things to eat, 
and something of the right kinds of food for the different meals. We picked 





out things that were very good for children; things we should not eat too much 
of, and then to eat them only for dessert; the proper food for breakfast; when 
to eat meat; things we should eat more of—oh, the field was limitless, we found, 
as to what one might develop from a simple little cardboard party! 

While talking to some older children at one of our “‘parties” about why we 
need vegetables, one lad about twelve years old inquired, ‘““What form minerals 
took in food.”” I told him the easiest form for the body to use. What would 
you have answered that boy? 

Eileen Walker, R. N. ( 


‘latsop +? ounty N1 urse, Ore gon. 


"~ 








THE STORE NURSE 


ARTHUR B. EMMONS, 2nd, M. D 
Director, Harvard Mercantile Health Work 


NDUSTRIAL nursing has been 

fairly clearly defined and _ stan- 

dardized. Store nursing, while 
founded on similar principles, differs 
considerably in its problems, its 
general character and in its practical 
application. It is still in an early 
stage of development. To clarify 
and crystallize our present know- 
ledge is the object of this paper. 

To become a successful store nurse 
the following qualifications are de- 
sirable: 

A personality which attracts and 
inspires confidence, together with a 
firmness of character, which, while 
sympathetic, insists on justice to 
the individual, the other employes 
and the store. 

Preliminary education includes at 
least high school and in a few 
markedly successful cases has in- 
cluded a college education. 

The hospital training school gives 
the medical and surgical background 
which is essential. Naturally, the 
value of these respective training 
schools varies with their organiza- 
tion, administrative and medical as- 
pects. Public health training is the 
best post graduate preparation for 
store work. It is required by many 
for store nurses. 

The more responsibility the nurse 
has been given under wise supervision, 
the greater will be her value in a posi- 
tion where an essential element of 
her work will be its administrative 
or executive character. Her success 
will often depend on the tactful 
handling of a case in its administra- 
tive bearing, perhaps as much as on 
her medical knowledge. 

Those to whom she is responsible 
will enjoy greater confidence if they 
know she recognizes her legal and 
medical limitations, and refuses, ex- 
cept in emergencies, to stretch these 
limits. 


* Read before the New England Industrial Nurses Club, April 8, 1922 


Duties of the Store Head Nurse 
(A) Emergencies 

1. Attend all emergencies. 

2. Keep a list of telephone numbers desir- 
able for emergency cases. ; 
3. Keep a list of names and loc ations of 
store people trained in first aid work. 

4. Keep store telephone ‘‘Central”’ informed 
of her whereabouts when out of Health De- 
partment. 

(B) Health Department Conduct 
In minor cases follow the standing orders 
given by the store doctor. 7 

2. Select all doubtful or suspicious cases 
of more serious nature to be presented to the 
doctor on his visit. Loss of time during the 
year has been reduced 50 per cent by careful 
treatment of minor ailments early seen. 

3. Record « “Daily Report” form the 
name, sex, iowa irtment, compl aint, treatment, 
including all drugs and doses given to all 
patients and the disposition of ie case. Pre- 
sent this list daily for the approval and sig- 
nature of the doctor. 

4. Be responsible that no drugs are taken 
without the authority of the doctor, who is 
morally and legally responsible. 

5. Guard all records as confidential from 
inspection by patients and all others, except 
doctor and nurse. 

6. Consider all contacts with patients as 
opportunities to teach health wisdom to that 
individual. 

C) Rest Room 

Be responsible for all cases using this room, 
urging cases of more severe or persistent dys- 
menorrhea to consult the doctor. 

(D) Sanitation 

Inspect at least once a month every depart- 
ment in the store, including toilets, work- 
rooms, lunch rooms, food counters and 
kitchens. For this purpose assign a certain 
hour daily, during which time the nurse 
should be on telephone call. Brief reports 
should be written and kept of such inspection. 
Such inspections should educate the nurse in 
the physical requirements of all jobs. She 
sh ould thus become familiar with all the 
employes and management and discover those 
whose health is st x cee al. 


Store Head Nurse’s Time Study 
Seeing patients, + hrs. 19 min.; 
arranging department, 7 min.; tele- 


phoning, 23 min.; reading and writ- 
ing reports and records, 53 min.; 


consultations with doctors and nurses, 
l hr. 13 min. 
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The Store Visiting Nurse 


Home visits supplement the work 
of the store nurse. 

Great value may thus accrue to a 
group of people from such friendly 
medico-social visits. 

In a small group (100—300) the 
store nurse may find time to make 
important home visits. Larger groups 
will require one or more visiting 
nurses. Industry has found that a 
visiting nurse with an automobile is 
an asset, making approximately fif- 
teen or more visits daily on an aver- 
age, while a nurse without a car can 
make perhaps five visits on the aver- 
age and therefore 1s a liability. 

An instruction sheet for the store 
visiting nurse may be suggestive of 
her activities. 


Duties of the Store Visiting Nurse 


The Visiting Nurse reports daily, upon 
opening of store, to the Head Nurse of the 
Health Department to whom she is respon- 
sible. She obtains a list of visits as soon as 
possible and starts out on her round. 

Her visits should be arranged and made 
according to districts, unless there are urgent 
calls, at least until automobile transporta- 
tion is arranged for the nurse. 

She telephones the Head Nurse at 1. p.m. in 
case there may have arisen urgent calls to 
be made during the afternoon. 

[he nurse reports at the Health Depart- 
ment at 4.30 p.m. or earlier if her work 
is finished, when she makes a report to the 
Head Nurse and writes the record of calls 
made. She should keep a daily graphic 
chart showing the sick absentees. She should 
also submit a monthly report of her work. 

The Visiting Nurse should c all only where 
there is illness or trouble. She should not 
be used as a tracer on absentees, regardless 
of the cause of absence. 

Requests for visits to be made by the 
Visiting Nurse should be sent to the Health 
Department, otherwise they may not be 
made. 

She 1s not to give bedside care, unless the 
case is urgent, or the patient is uncomfortable 
and there is no other person available who 
can be instructed in the nursing care of the 
patient. 

She should ascertain whether a physician 
is in attendance. If there be one, she may 
telephone to him to ask whether he would 
approve the services of the District Nursing 
Association, unless adequate care is being 
given by a member of the S cnnababl, 

Recommendations for material relief should 
be made to the Head Nurse, who should 
refer the case to the proper department. 

The Head Nurse shall establish the policy 





Health Nurse 


regarding co-operation with local health 
and relief agencies. She may request the 
Visiting Nurse to arrange for such co-opera- 
tion. 


Visiting Nurse’s Time Study 
With Car 


Travelling ; Ltieccue. 9a °S min. 
Visiting Pine ee 2 hrs. 39 min. 
Luncheon (45 min.), tele- 45 min. 


phoning, writing reports, 
conferring with doctor and 
personnel service manager 1 hr. 30 min. 


7 hrs. 59 min. 


Number of visits oa 
Number of revisits 

Number of new visits 

Number absent 

Number of districts 


NtwnN on™ 


The character of the work of the 
store and visiting nurse 1s suggested 
by the following summary of a year’s 

(293 working days in 1921) report 
in one store of 1500 inhabitants. 


lot al visits to Health Department .. 10,819 
Total home visits by Visiting Nurse PET 
Grand total of Health Department 

Service 11,930 


About 8 visits per individual per year. 


< 


Me dical cases 


° 5, 
Surgical cases m Ry 
Advice only on personal health by 
nurse 1,776 
Advice only on family problems 233 


The character of the cases treated 
is shown by a monthly report from 
one of the stores as follows: 


Use of silence room, under Nurse’s 


supervision.. ; 695 
Accidents... 136 
Customers minor ailments . 357 


986 medical cases 
208 surgical cases 


DISEASES 


Upper respiratory acute 352 
Gastro-intestinal acute 181 
Nervous functional... 119 
Infection general......... 106 
Genito-urinary............. 97 
Infection local primary. 35 
Gastro intestinal, chronic 32 
Bones, joints, muscles, tendons 22 
Eye aioe Se is . ae 
Dental......... ech AS te 20 


The Massachusetts Medical Prac- 
tice Act allows a nurse to give first 
aid as emergency treatment, but 
subsequent treatment may not be 





The Tuberculosis Problem in Brazil 


considered emergencies and are there- 
fore. to be treated only by order of a 
registered physician. 

Too frequently the store nurse has 
been tempted to carry on the care 
of a case without obtaining proper 
authority. It is not fair or legal for 
a store to expect a nurse, no matter 
how capable, tooverstep her legal 
limitations. 

The wise and conscientious nurse 
will insist on medical supervision and 


401 


tion of her patients. It 
operating 
store 


means co- 
successfully with other 
departments and _ executives 
to reduce lost time from illness and 
its interruptions of store business. 
The rewards are 
pensation, 


moderate com- 


business hours, steady 
employment usually in a centre of 
considerable size, opportunity to re- 
lieve and 


comfort a large group of 


people, freedom from the fussy pri- 





welcome the relief from 
ponsibility. 


vate patient and the unreasonable 
family, an opportunity to practically 
apply her knowledge of public health 
in teaching preventive medicine. 


Srave fres- 


Success 1n 
winning the 


store means 


a tke == 


nursing 
confidence and 


THE TUBERCULOSIS PROBLEM IN BRAZIL 

‘The Division of Tuberculosis, recently organized, 1s already working with 
regularity and continuous development. Tuberculosis is a problem of tremend- 
ous importance in our country, especially in Rio de Janeiro, where the disease 
shows a very high death rate. 

The prevention of tuberculosis had never been considered by the Govern- 
ment, so general was the belief that the control measures were worthless, in 
spite of the hopeful results of the fight in other countries. It is true that this 
is the most difficult phase of the sanitary work, since the expensive labor of the 
official agencies 1s formidably hindered by social obstacles of every kind. 
here is no reason, however, to abandon this held of activity, as it is the 
ereatest problem of public health in the large communities of our country. 
[t is necessary to develop the campaign, without delay, through broader lines, 
and indispensable to start a similar movement in other sections of the country. 
Hence, the need of giving to the public administration ampler means to meet 
these requirements. We ought to bear in mind that in Rio de Janeiro alone 
5,000 people die each year from the dreadful disease. 

In connection with this important subject one should not pass in silence 
over our deficiency of hospitals. The only institution normally equipped for 
the isolation and care of tuberculous patients is the ““Cascadura Hospital.” 
zealously administered by the Santa Casa de Misericordia, notwithstanding 
its capacity being very far from satisfying the needs of the city. The Depart- 
ment of Health has justbegun construction of a new hospital for the isolation 
and care of 400 tuberculous patients in Jacarepagua. It is necessary to add 
that this is only the beginning of such work, as the city needs immediately 
1000 beds for the tuberculous. 

In close connection with the prevention of tuberculosis is a public health 
nursing service, which is now being organized by the Department of Health. 
The lack of well trained nurses in our country is a serious hindrance in the 
treatment of the sick, both institutional and private. To fil this great need 
the Government has decided to establish a Training School for Nurses. This 
will represent an. important advancement for the sanitary administration 
and at the same time a wider field for the efficient activity of the women 
of Brazil.”’ 

Excert 
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MRS. BROWN AND THE HEALTH CLINIC 


LAURA A. GREEN 


Visiting Nurse 


Association 


York, Pennsylvania 


“ ARY, come, get up now— 

M it’s past seven o'clock, and 
- you know I need your help 
if 1 am to meet Mrs. Brown on that 
eight-thirty train this morning. Aunt 
Hannah wrote me another letter 
yesterday saying I was to be sure 
and meet her at the station, and tel- 
ling me how bad off this Mrs. Brown 
is. She said her man didn’t work, 
he was always too lazy to do any- 
thing, and he’s never home, but she 
hoped this town would have a better 
effect on him. I can sympathise 
with the poor woman; you know how 
it used to be with us before that 
visiting nurse got Pop his job back 
again, and got the Boss to talk to 
him. That nurse showed Pop how 
we had to have money to buy the 
right things to eat so we'd all be 
strong and healthy—them things 
that give you energy to work. The 
nurses are the ones that I give the 
credit to—how they made such a 
big, fat girl out of Annie last summer! 
And now how Pop likes his work—he 
never stays off a single day.— 
Come now, Mary, because I promised 
I’d meet Mrs. Brown and if I wouldn’t 








get down in time Aunt Hannah 
would be mad.—— let Annie 
lay; you know how the nurse said 


she must sleep in the morning until 
eight o’clock, that she might gain 
them two ounces that she lost last 
week, and then she'll be on the nor- 
mal red line again. Because she’s 
two years old ain’t no reason why 
she should get up when Pop goes to 
work. If I’d been a bit more perticu- 
lar with you maybe you'd be a bigger 
girl to-day instead of being so tiny.” 

Mary’s mother, Mrs. Douglas, was 
anxious to get breakfast over and 
things in order to meet the new 
neighbors and escort them to their 
newly rented tenement home just 
afew yards down the street. Mary, 
her thirteen-vear-old daughter, had 


just finished a course of fifteen les- 
sons in the “Little Mothers’ League”’ 
classes given by the Red Cross 
instructor, and was the proud pos- 
sessor of a certificate. 


“Now, Mom,” said Mary, after 
descending the stairs, ““you just get 
ready and go. When Johnnie gets 
awake’’ (meaning the five months 


old baby), “‘T’ll bathe him and have 


his boiled water all ready getting 
cool, so when you come home you 


can give him his morning drink; Pil 
do it just like the nurse showed us in 
our lesson.” 

“Yes,” said Mrs. Douglas, as 
Mary hustled round, heating water 
over the coal-oil stove and getting 
things together in preparation for 
baby’s bath, “I’m powerful glad I 
let you take them lessons this summer, 
though I did need you at home some- 
times when you had to go. You cer- 
tainly help me better’n you used to, 
and you can learn me some things 
I never knew before.” 

A short time later Mr. and Mrs. 
Brown and the four children were 
met at the station by Mrs. Douglas. 

“Oh dear!’ sighed Mrs. Brown, 
after the introduction and_hand- 
shaking, “I just had a terrible trip 
with these children so early in the 
morning. You know, over in our 
little town they only run two trains 
a day, and if you don’t take this early 
train the youngsters are all sieeping 
when you get here so late at night. 
And my baby! He’s been frettin’ and 
fussin’ the whole way over. I guess 
[ should have had a doctor look at 
him long ago, but I just put it off. 
He ain’t just sick, and you know it 
takes a lot of money, and none comin’ 
in.” 

“Oh, that’s too bad,” said Mrs. 
Douglas, reaching over to take the 
little one from Mrs. Brown; ‘‘Let 
me carry the little fellow for you—— 
My! But he’s lighter’n a feather! 

















Mrs. 


How old is he? Ten months—Good- 
ness me! he don’t seem more’n three or 
four months to me.” 

“That’s what the people back 
home told me,” replied Mrs. Brown, 
‘but I guess he’s just little-featured; 
you see, Mr. Brown 1s little-featured 
too.” 

They reached home, after much dis- 
cussion on the way about their new 
neighborhood—how Mrs. Brown 
would like her neighbors and how 
Mr. Brown would like his work at 
the gas plant. 

After supper next evening, the 
children having been put to bed, Mrs. 
Douglas called on the new neighbor. 
“My lands, Mrs. Brown!” she 
exclaimed, as she entered the kitchen 
door, ‘‘ain’t that baby in bed yet?” 

“No,” replied Mrs. Brown, “‘he’s 
a regular night owl—he never wants 
to go to bed until I go.” 

“Well, I used to say that too,” 
returned Mrs. Douglas, “when my 
Annie was a baby, but | know better 
now. You know, we have them there 
visiting nurses here at Eberton; they 
come around to your home and show 
you how to do things; I’m gonna 
send one of them in to see you—I have 
their telephone number over home 


in a_ little book———My soul, 
woman! What are you doin’ now?” 
Mrs. Brown had poured some 


steaming milk from a sauce pan into 
a bottle and then finished filling the 
bottle with running water from the 
faucet. 

“No wonder your baby ain’t like 


it should be!’ cried Mrs. Douglas, 
as she saw this proceeding. “‘Why, 


he’s liable to have them germs in his 
bowels that they tell us about over 
at the child health clinic, if you don’t 
boil the water and measure how much 
milk and water you put in the bottle.” 
Then, after a brief pause, “Say, I 
‘most forgot to tell you why I came 
over tonight. I want to take you 
along to the clinic with me tomorrow. 
You know that school house we passed 
on our way up from the station that 
had the sign on about the child 
health clinic open every Wednesday 
afternoon from three to five o'clock? 
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Well, it’s to help all us mothers keep 
our babies from gettin’ sick.”’ 


After listening attentively to all 
Mrs. Douglas had to say about the 
clinic, Mrs. Brown responded, “Well, 
I’d be glad if something could be 
done to make my baby look better— 
I know he’s far from being the way 
he ought to be, but I’ve heard before 
about these nurses that go around in 
the big cities—they want us mothers 
to take our babies out with only half 
enough clothes on, because we're 
having warm weather. Why, they 
can’t tell me how to dress my baby! 
I’ve had four children, and my mother 
had seven; | think I ought to know 
a little bit about them. But I think 
I'll go with you tomorrow anyway, 
and try it, because something must 
be done and my man won’t have much 
money if this baby is going to need 
doctors and medicines and things.” 


Next 


day, at two-thirty p.m., 
Mrs. Brown was ushered into the 
scant but neatly furnished parlor 


of Mrs. Douglas. 

Mary, acting as hostess, asked her 
to wait just a few minutes until 
Johnnie had finished nursing, as his 
twenty-minute period would be up 
in five minutes. 

“Look here, Mrs. Brown,” 
Mary in a very proud voice, 
never saw this picture above the 
mantel-piece. It’s what we got at 
the clinic for taking the baby to be 
weighed every week and doing like 
they told us to do. Here on this side 
of the mantel is Johnnie’s birth cer- 
tificate—we don’t have any for Annie 
and me, because the nurse said the 
Board of Health just started to give 
them out this year. Mom wishes we 
would all have one, though, then she 
wouldn’t have to hunt all through 
the big Bible to find out when we 
were born. Just the other day, when 
Mom put Annie in the insurance, 
she forgot the day she was born and 
it took a long time to hunt for it 
while the man waited.” 

At this moment Mrs. Douglas came 
hurrying into the room. 

“My, Mrs. Douglas,” said Mrs. 
Brown, gazing at the little certificate 


said 
“you 
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on the wall, “these are awful nice 
cards in these frames hanging here; 
you never get anything like that back 
in the small towns. Aren’t they nice 
to keep!” 

“Yes,” replied Mrs. Douglas 
proudly, “I think an awful lot of 
them. That gold star on that clinic 
certificate shows that my baby was 
close to bein’ a perfect baby.” 

Mary just then opened the door 
in response to a knock. “Hello, 
Mary! Is your mother going to 
clinic today?’ came a voice from 
without. 

“Bless my soul!’ cried Mrs. Doug- 
las, running to the door, “If it ain’t 
Mrs. Hoke and her two babies! Come 
in a minute—I want you to meet our 
new neighbor, Mrs. Brown from 
Maryville. My! but won’t them 
nurses up at the clinic be glad to see 
us all walk in there today. You can’t 
get too many babies to please them 
nurses.” 

Upon arriving at the school house 
clinic Mrs. Brown was introduced to 
the nurse, and after each mother had 
received a hearty welcome and hand 
shake they took their places in turn 
at the clinic. When Mrs. Brown’s 
turn came round, the baby’s record 
was taken, it was measured, weighed, 
temperature taken, then ushered into 
the next room for a physical examina- 
tion by the doctor. The baby was 
found to be much under weight and 
eating food which a child that age 
should not eat. How interested Mrs. 
Brown became when the nurse came 
round with the clinical weight chart 
of her baby! She then compared it 
with the weight chart of the Douglas 
baby. The Brown baby fell seven 
and one-half pounds below the red, 
normal weight line, while the Doug- 
las baby soared five ounces above the 
normal line. 

“My, what lovely babies you have 


coming to this clinic!’ exclaimed 





\Virs. Brown, as she closely observed 
every baby in attendance. ‘Nothing 
looks wrong with them—they all 
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look well. Before I came up here 
today I had an idea I wasn’t going 
to like it and thought I knew just 
as much about babies as some of you 
nurses do; but I’ve changed my ideas. 
———These baby clothes on this 
table are the nicest things! Clothes 
made like that are more comfortable 
and easier to iron than the clothes 
my baby wears. Where can I get 
a pattern like this dress and petti- 
coat? I’m going to make some of my 
baby’s clothes over; why, they’re 
big enough to cut down and make 
them like these.”’ 

“ll certainly see that you get 
patterns for the baby’s clothes, Mrs. 
Brown,” replied the nurse. ‘‘We 
will be glad to have patterns cut from 
this dress and petticoat and let you 
have them when you come to clinic 
next Wednesday.” 

“Tl was wondering if I could bring 
my little girl who will be three years 
old next December, along with me 
when [ come next week,” said Mrs. 
Brown. “She didn’t walk until she 
was two years old, and her legs have 
never looked right.” 

“Surely you can bring her,” re- 
plied the nurse. “‘We’ll be glad to 
have the doctor give you his advice 
regarding her limbs; just bring her 
with you.” 


The following day found Mrs. 
Brown and her two children at the 
clinic. The baby had gained eight 
ounces in weight; and braces were 
advised for the little girl. The Brown 
family were closely followed by the 
clinic nurses, with very good results. 
Braces were procured for the little 
cirl, who now walks perfectly straight. 
The baby is rapidly improving. The 
mother has ceased to worry over his 
delicate 


once appearance, and is 
found to be much interested and de- 
voted. The father, after some difh- 


culties, was made to see that through 
eood attention and perseverance much 
be accomplished and _ life 


? ‘eg 
made much more worth living. 


good can 
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OGALUSA 
is a unique 
Louisiana 
city of 15,000 
inhabitants, 
and but sixteen 
years old. Itis 
quite largely 
industrial, con- 








| berCompany’s 
general man- 
ager, and 
talked the mat- 
ter over with 
him. He gave 
me very sub- 
stantial en- 
couragement 








taining as it 
does the large st 
sawmill plant i in the world, and ¢ one of 
the largest paper mills, both operated 
by the Great Southern Lumber Co. 

Here I was called to take up my 
duties as Public Health Nurse the 
middle of last November, when the 
city’s mayor, Col W. H. Sullivan, 
decided upon instituting this line 
of work here. Among my first duties 
was that of examining the various 
city schools, both white and colored, 
assisting Dr. J. H. Slaughter, the city 
health officer. T 
defects of adolescents were noted, 
and | am glad to say that the follow- 
up work in the homes of these chil- 
dren has resulted in the 
of many of them. 


correction 


It was one cold, windy, December 
day, while engaged in the examination 
of the Long Avenue School in one 
of the poorer sections of the city that 
Dr. Slaughter remarked, “‘What a 
pity it is that these children can’t 
have something hot and nutritious 
served them here at school.”” It made 
me think. Only a glance over their 
little faces made it plain that many 
of them were poorly nourished, and 
that all would be greatly benefited 
if this could only be accomplished for 
them. 


I began at once to investigate, 
but found there was no Mothers’ 


Club, or Parent-Teacher Association 
in the city, to which I could appeal. 
So I went to see Mayor Sullivan, 


who is also the Great Southern Lum- 


the ope? r 


The usual number of 


in promising to 
lay the matter 
me the city council in a favorable 
light, in order that the necessary funds 
might be provided; and he donated 
from the company an electric stove. 


I next called upon some of the more 
prominent ladies of the Long Avenue 
neighborhood and explained to them 
the advantages of an 
such as a Parent-Teacher 
how it would benefit their children 
and their neighborhood, and make 
their school the social as well as the 
educational center of their commu- 


organization 
Association; 


nity. Almost without exception they 
were interested. Accordingly, a day 


was appointed for the get-together- 
meeting when we hoped to organize. 
Miss Agnes Morris, Director of the 
Bureau of Child Hygiene, State 
Board of Health, agreed to come out 


and assist. The day proved very 
inclement, but despite that fact there 
was a very enthusiastic attendance. 
The Parent-Teacher Association of 


Long Avenue School was ushered into 
being with a full membership and 
every one pulling together. 

At our 


next meeting, the matter 
of school needs was taken up, and 
while it was recognized that there was 


much to be done we decided that the 
serving of free hot lunches was the 
most important. A committee cal- 
led upon some of the city’s leading 
firms and the equipment 
for preparing and serving was do- 
nated. A careful estimate of the 
actual cost of the foods to be served 


necessary 
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was next made. We wished te serve 
a bowl of hot soup, with a roll, or a 
glass of milk with a roll, this to be 
given the children at their morning 
recess period so as not to interfere 
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them at lunch one bright sunshiny 
day, at which times they are served 
out of doors. The teachers declare 
that the attendance and deportment 
were immediately improved, and soon 





with their lunch at home, but to 
supplement it. After making the 
preliminary arrangements with the 
grocer and baker we decided we could 
get along with $100 per month, a 
cost of 2 1/2 cents per child per day. 

We appeared before the City Coun- 
cil and submitted our request with 
our estimated cost. They made an 
appropriation of $100 per month for 
the last four months of the term, as 
a trial. 

On the 14th day of February we 
served our first free lunches. They 
were given a wildly enthusiastic wel- 
come by the children themselves. 
The accompanying picture shows 


there was a noticeable gain in weight. 

The good already done is inspiring 
the parents and teachers to greater 
endeavors. The playgrounds are 
being equipped with swings, see-saws 
and atennis court. The other schools 
have observed the progressive work 
done at the Long Avenue School and 
already three others have requested 
our assistance in organizing Parent- 
Teacher Associations for them. By 
the beginning of another term we 
expect a live organization in all of our 
schools, actively at work serving the 
needs of their children and their com- 
munities. 


A HEALTH CITY 

“One of the most interesting things accomplished is that of the Health 
City in the Grammar part of the High School, which consists of four grades. 
They have their own Mayor, Judge, and Sheriff, two aldermen from each 
ward (room), one of which is a girl and one a boy, their ward health commis- 
sioner and as many street inspectors as there are streets. Those failing to 
comply with the health rules are tried; first offense a reprimand, second, 
loss of some privilege, third, loss of citizenship. We have had one trial which 
was most interesting. All except five schools are organized into Health 
Cities. 

Another new feature added this month is that of the Little Mothers’ 
League. One class is now being held every other Saturday and by the end of 
the coming month there will be two more. The children are too cunning 
and the minutes as written and read by the secretary are worth hearing. 
They have their own publicity chairman who sees that a weekly article 
reaches the paper concerning the meeting, etc. 

A third feature is that of the Growth Class for the schools as a whole, 
which was organized the middle of the month. The teachers read to the child- 
ren “The Story How the Fairy’s House Was Built” and the three lower 
grades are constructing the house. 

In addition to this there has been a large amount of sickness. I have 
had among others two typhoid and three pneumonia cases. The first time I 
undertook to bathe one of these latter, his father got most excited and 
rushed to the doctor and told him. ‘“The nurse washed his feet and they won’t 
get warm, and he is worse.”’ Now the patient gets bathed daily and they have 
learned that a bath won’t kill him. The typhoid patients were Mexicans and 
when I told all the well ones they should take the serum, they thought I 
meant to be vaccinated, and for one hour I had my hands full explaining. I 
left them all in a fine humor and they have taken the serum. Last night the 
mother came and brought another Mexican to join the Red Cross and thus 
we have two more members.” 


Edna L. Hamner, Uvalde, Texas. 














ESSAYS ON VITAL STATISTICS 


By I. 


Department o 

New 

THE INTERPRETATION 
ERRORS AN 


N the seven preceding Essays of 

this series we have repeatedly 

taken occasion to indicate cer- 
tain inaccuracies or shortcomings of 
the statistical data and throughout 
have emphasized how important it 1s 
even for the most accomplished 
statistician to handle statistics with 
discretion and care. We are more di- 
rectly concerned in these papers with 
the untrained statistician, with the 
person whose professional duties are 
in a greater measure non-statistical 
but who can use to advantage the 
methods and knowledge of vital 
statistics in studying a problem or in 
measuring results. The physician, 
the association director or the nurse 
cannot be, except rarely, a mathema- 
tician or a statistician. None the less 
he and she may easily learn to know 
enough about mathematics and statis- 
tics to understand their use in the 
simpler problems of their professional 
lives. They may learn to comprehend 
the accuracies and inaccuracies 
their data and to evaluate these in 
the interpretation of their findings. 

The great French scientist Quetelet 
laid down four rules to follow in 
statistical work: 


VIII. 


1. Never have preconceived ideas 
as to what the figures are to prove; 

2. In a statistical study never re- 
ject a number merely because it 
varies considerably from the average 
or because it appears to contradict 
— you expect; 

Try to weigh and record all the 
wesiliie causes of an event, and do 
not attribute to one what is really the 
result of the combination of several; 

4. Never compare data which have 
nothing in common. 


“Were these rules constantly fol- 
lowed, the science of statistics would 
be much more respected than it is, 


f Public Health, 


of 
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Yale School of Medicis 


Haven, Conn. 


OF STATISTICS, STATISTICAL 


D FALLACIES 


and the value of its results would be 
° ” T a] 

greatly increased” (Newsholme). Cer- 

tainly we would not hear people say 


“You might as well compare your 
figures with the price of beans in 


Boston.”’ 


The 


and fallacies that 


errors are 
common in conclusions which are 
derived from statistical work are 


generally due to three kinds of mis- 


takes: 


1. Working with incomplete or in- 
accurate data; 

2. Inaccurate arithmetic copy- 
ing of data, or other errors of analy- 
SiS; 


or 


Unsound interpretations of sta- 
tistical results. In this short paper 
it is possible merely to outline these 
sources of difficulty and to indicate 
by brief discussion of typical illus- 
trations the principles of 
statistical compilation, 
inte rpretation. 

Statistics are merely statements of 
facts in numerical terms. Numbers 
are not statistics unless they describe 
facts and there is no golden rule by 
which one may know whether they 
do or do not describe facts. One must 
know who obtained the statistics, 
how, where and when they were 
obtained and to how much “editing” 
“correcting” they have been sub- 
jected. The obtainance of this know- 
ledge is the starting point in a statis- 
tical study. When working with the 
statistics of a census, for example, 
it is essential to know the conditions 
under which the enumeration was 
made. In a national census the whole 
population is canvassed and hence the 
findings are generally descriptive of 
a whole community, of a complete 
population. A local or a_ special 
census—for example, a_ social or 
religious survey of a particular locality 
—may cover only a selected part of 


accurate 
analysis and 


or 
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a population, only socially and econo- 
mically poor or only well-to-do per- 
sons, or only native-born or foreign- 
born persons, or only persons from 
one foreign country or employed in 
special industries and engaged in 
restricted occupations. It may have 
been made by more or by less care- 
fully trained enumerators than are 
employed in the national census. 
Obviously the statistical findings in 
the latter may not be comparable 
with those of the former. Compara- 


bility of statistics has been called 
will-o’-the-wisp, and with some jus- 
tice. If due precautions are taken, 


however, it is not impossible of attain- 
ment. 

To get accurate data is sometimes 
very difficult. Each individual prob- 
lem must be studied carefully and 
methods appropriate to it employed. 
Similarly there is no rule of thumb to 
follow in determining how fully or 
completely a statistical tabulation 
must be to be available for accurate 
study. The United States Census 
Bureau must complete a canvass of 
more than 100 million persons in less 
than thirty days. The care with 
which the work can be done on this 
scale and within that time is obvious- 
ly limited. It must therefore be 
understood that the findings of the 
U. S. Census are not absolutely true, 


they are merely approximations of 


the truth with a degree of accuracy 
proportionate to the limitations under 
which the work was done. Because 
an attempt is made to include all per- 
sons the results of the census may be 
expected, allowing for the partial inac- 
curacy of the statistics, to be typical 
of any random sample of the popula- 
tion. They cannot be expected to 
compare with results 
tained from selected groups in the 
population. here as in any 


closely ob- 
Indeed, 
instances when dealing with statistics 
of parts of a population or of a group 
the starting point in the study should 
be a determination whether the part 
or group which is being studied has 
been t 
population, whether it is typical 

and similar to the whole population, 
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or whether it is selective and differ- 
ent in any respects from the average 
of the whole population. If the 
sample is random and not selective— 
if it includes persons of all the usual 
nationalities, of both sexes, all ages, 
engaged in various occupations, etc.— 
it may be taken as a typical popula- 
tion. Too commonly, however, 
studies are made upon selected groups 
and the results are interpreted as 
though they applied to typical por- 
tions of the general: population. A 
simple illustration of how this source 
of error operates may be given here. 

A physician or an administrative 
officer of a hospital or nursing organ- 
ization analyses his typhoid cases as 
to fatality or lethality. He declares 
that one case + each ten dies—hence 
a fatality rate of ten per 100. He 1s, 
so far, on safe, descriptive grounds. 
But sometimes the author “himself, 
and more frequently readers and text- 
book writers do not recognize that 
in this particular stu udy—if it were 
a hospital study, for example “e 
mild cases, the afebrile cases, have 
been missed and that the fatality 
rate of 10 per cent should be con- 
sidered as restricted and applicable 
to hospital cases and not necessarily 
applicab le to general typhoid exper- 
ience. In attempting to make the 


general, broad deduction—that is, 


to. enter into the held of deductive 
statistics—a primary precaution has 
been overlooked. The data from 


which the deduction has been made 
is not typical of the group which it 
pretends to represent—it is not a 
random sample of all typhoid cases. 
That this one error in the matter of 
fatality in typhoid ts not an uncom- 
mon one is evidenced by the fact 
that the 10 per cent fatality rate has 
been written into many text books 
and is utilized by many workers in 
medicine in calculating 
that there are ten cases of typhoid 
fever in a community for each re- 
ported death from this cause. Yet, 
in a recent typhoid outbreak the 
fatality was 6 per cent (Hopewell, 
Va.) and in another (Salem, Ohio) 
the mortality was less than 2 per 


prev entive 











Essays on Vital 


cent of the cases. Is the mortality 
greater in endemic than in epidemic 
typhoid fever? Perhaps it is, but it 
is not known to be so, and until 
accurate evidence on this point is 
forthcoming it would be more reason- 
able to specify that a certain typhoid 
fatality (x) applies to certain types 
of cases. 

It is a safe general rule to collect 
statistics upon as large a group 
and for as long a period as is possible 
or convenient. The relation between 
the size of the statistical group and 
the accuracy of the results which may 
be obtained from the analysis will 
be discussed again below. To illus- 
trate the type of error which may 
result from an insufficient sample, 
we may comment upon a recent re- 
port in a reputable journal which 
described how a physician inoculated 
intravenously into two children the 
washings from the nasopharynx and 

little blood from a child sick with 
measles. Neither of the inoculated 
children came down with measles. 
Hence, the author reasoned, the 
etiologic agent for measles is not con- 
tained in the nasopharynx—‘‘not 
in the nasopharyngeal washings” — 
mind you—nor in the blood of the 
sick child. Regardless of whether his 
materials were taken at the correct 
point in the course of the measles 
case, regardless of the faultlessness 
of his technique, regardless of the 
question of dosages used, it is a fact 
that children vary enormously in 
their natural or acquired immunity 
to measles and it is distinctly pos- 
sible that both of the subjects of this 
experimenter may have chanced to 
be immunes. Had the author in- 
oculated two hundred or a thousand 
children his case might have been 
worthy of consideration. Of course, 
a statistical group of two is extremely 
small, but it illustrates why random 
and sufficiently large samples are 
absolutely essential prerequisites in 
statistical work. 

Of errors which creep into statis- 
tical work through inaccuracies in 
the mathematical part not much can 
be said here. The arithmetic of des- 
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criptive statistics is simple and merely 
requires care and patience for the 
attainment of accuracy. Data which 
must be copied occasionally or re- 
peatedly, or added, subtracted, mul- 
tiplied and divided, should be checked 
and repeated over and over again. 
It is generally advisable to do as 
much as possible of this work on 
mechanical devices. When the form 
sheets for statistical collections are 
being prepared it is wise to plan them 
so that sums must check in two or 
more items of each table. In addi- 
tion it is apropos merely to repeat the 
usual warning that all persons who 
are not specially trained in the higher 
branches of mathematics will general- 
ly do the wiser thing by restricting 
their statistical analyses to simple 
arithmetical processes. This word 
of caution should not discourage the 
aspiring statistician who has merely 
a grounding in the elements of mathe- 
matics. It is meant merely as a word 
of advice that here, as elsewhere, 
discretion is the better part of valor. 
The calculation of such. statistical 
derivatives as coefiicients of variation, 
of correlation, etc., are better left 
to those persons who understand the 
mathematics upon which they are 
conceived. They are not essential 
except in certain special types of sta- 
tistical studies. And even the ablest 
statisticians occasionally make errors 
with as well as without complicated 
mathematical analysis. 

Errors of interpretation are so 
common and their avoidance so im- 
portant that they will be discussed 
in some detail. Assuming that “‘sam- 
pling” has been done accurately, that 
the sample is a random one and is 
sufficiently large, and that the statis- 
tical ‘‘analysis’” has been carried out 
with faultless technique, perhaps the 
most common error of interpretation 
is that of reasoning pros hoc, ergo 
propter hoc (as the phrase has it)— 
that because two things go together 
statistically there is a causative or 
direct relation between them. This 
fallacy is such a common one in 
statistics or, for that matter, any 
other branch of science that it may 
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better be termed an indulgence rather 
than an error. Instances in which it 
has appeared can easily be given in 
the dozens. For example, when we 
were discussing the mortality from 
tuberculosis, we pointed out that the 
declining death rate from this cause 
was not necessarily attributable to 
the anti-tuberculosis campaign al- 
though the latter had been growing 
regularly in the same period in which 
the former had been declining with 
similar regularity. As another exam- 
ple, it may be recalled that many 
years before the true cause of com- 
municable diseases was understood, 


it was shown that the incidence of 


certain of these diseases fluctuated in 
certain placesina similar manner as the 
level of the sub-surface ground water. 
Disease and ground-water level went 
in parallel. It was therefore argued 
that there is a direct relation between 
the two. Today we have reason to 
doubt the accuracy of this deduction. 

Another pertinent 
this same fallacy is given by Dr. 
Vaughan in the following anecdote: 


“In 1888, at an international medical con- 
gress, | ventured to offer a paper in which 
[ suggested that the summer 
infancy might be due to poisonous milk. When 
the paper was opened for pe cepa a 
learned, elderly man arose, and, after making 
some feeble, complimentary i directed 
to the writer, proceeded to demolish all his 
claims, and finally he suggested that the high 
infantile mortality, which was becoming 
greater and greater every year, could be 
attributed to the more common use of the 
baby perambulator, because, he said, and no 
one could deny the statement, that the de ath 
rate among children in this country had in- 
creased since the baby cab had come into 
use. When I arose to close the discussion, 
[ said that I would withdraw all that I had 
claimed concerning poisonous milk, that the 


argument adduced by my critic could not 
be contradicted, but I would suggest that 
the high infantile mortality was due to the 


fact that we were more in the habit of carry- 
ing umbrellas than our ancestors, or that 
possibly it might be due to the fact that we 
cat more tomatoes than our grandfathers 


did.”’ 


There is probably no advantage in 
presenting additional illustrations. 
They would only serve to strengthen 
the caution that one must not seek 
a direct, causative relationship be- 


illustration of 


diarrheas of 
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tween two sets of facts which run in 
parallel. There may be a connection 
between them, but it may be direct 
or very remote. 

When discussing the size of a 
statistical sample above, it was sug- 
gested that this be taken as large as 
convenience permits. Although this 
advice has been followed in a study, 
it is still essential to know whether 
the sample was really large enough 
so that the statistical findings are 
significant. We have a mathematical 
rule called Poisson’s formula (which 
may be found in a standard text- 
book on statistics) by means of which 
we can determine whether the statis- 
tical sample was sufficiently large so 
that the findings are really signifi- 
cant or whether they are due merely 
to chance variations which occur 
when small numbers are used. Sir 
Arthur Newsholme has shown by 
Poisson’s formula that if there are 
seven recoveries in each ten cases 
of cholera, and if this ratio of recover- 
ies to cases is based upon only ten 
cases, you may expect in the next 
100,000 cases anything between 
29,000 and 111,000 recoveries! In 
other words, a fatality deduction 
about cholera which is based upon 
a statistical sample of ten cases 1s 
absolutely worthless. If the statis- 
tical sample upon which the deduc- 
tion is based is larger, however, the 
accuracy of the result is proportional- 
ly greater and you may predict with 
greater certainty from your deduc- 
tion. This is illustrated in Table I 
from Dr. Newsholme’s data. 


Table I. 


Relation Between the Size of a Statistical 
Sample and the Accuracy of the 
Statistical Findings 


T otal Number Possible Number 
Number of Recovering in the 
of Cases Recoveries Next 100,000 Cases 
~ 10 7 29,000 or 111,000 
100 70 57,000 or 73,000 
1,000 700 66,000 or 74,000 
10,000 7,000 69,000 or 71,000 
100,000 70,000 70,000 or 70,000 
1,000,000 700,000 70,000 or 70,000 


We may deduce from these figures 
that a statistical deduction as to 
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fatality of a disease begins to have 
reasonable accuracy when it is based 
upon more than 1000 or 10,000 cases, 
but not when based upon only 10 or 
100. In planning a study it is gener- 
ally wise to determine first approxi- 
mately how large a statistical group 
must be studied so that the interpre- 
tation of the results will not be 
vitiated by the error of chance varia- 
tion in the original data. 

The errors and fallacies which come 
from the comparison of crude figures, 
crude rates and ratios have all been 
commented upon in sufficient detail 
in preceding Essays and need not 
be discussed again. When we were 
studying the variations in mortality 
for white and colored persons, and 
for different races (Essay VI) we 
saw that because of the higher death 
rates of the colored people, it followed 
that in any community in which there 
is an unusually large number of 
colored persons the crude death rate 
will be unusually high. And similarly 
when studying the specific death 
rates from tuberculosis we came to 
the same conclusion. Professor Whip- 
ple has published a very illuminating 
illustration of how these factors may 
lead to fallacious statistical results. 
In Table II some figures are given 
for the specific death rates from tuber- 
culosis among white and colored per- 
sons in Richmond, Va., and in New 
York City in 1910. 

It is seen that for the whole popu- 
lations the tuberculosis death rate 
was higher (226) in Richmond than 
in New York (187). Yet the anomaly 
is that the death rate either for whites 
or for negroes was lower in Richmond 
than in New York! The explanation 
is, of course, very simple. In New 
York there are so few negroes (92,000 
in a population of 4,700,000) that 
their high death rate does not raise 
the rate for the whole city very much. 


Table I 
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In Richmond there are more than half 
as many negroes as whites and hence 
even their comparatively low negro 
death rate is of sufficient importance 
to raise the rate for the whole popu- 
lation to a higher level than the cor- 
responding rate for New York. The 
comparable death rates of 226 for 
Richmond and 187 for New York 
are, of course, sound. But if one did 
not study them further by color sub- 
division one might be led to the fal- 
lacious conclusion that in apparently 
comparable populations tuberculo- 
sis caused greater mortality in the 
city of Richmond than in New York 
although the real state of affairs was 
the reverse. 

One other source of statistical error 
and of fallacious interpretation need 
be discussed, namely that which is 
concerned with lack of familiarity 
with the data which is being studied. 
It is one which ts of particular impor- 
tance now because the tables are 
being turned in the realms of vital 
statistics, and instead of incompetent 
mathematicians working with data 
which they understand, the tendency 
is becoming for competent mathe- 
maticians to study vital statistics 
whose accurate collection and inter- 
pretation lies outside the field of 
their mathematical competence. 

It is essential that anyone working 
with data of the United States Census 
shall know how the census was taken. 
When studying age distributions, 
for example, it 1s important to know 
that the ages of persons canvassed are 
obtained not from their birth certi- 
ficates but from personal statement. 
Obviously there will be considerable 
inaccurate statement out of ignorance 
on the part of many persons of their 
exact age or because of desire for 
purposive concealment. It is matter 
of common knowledge that the ages 
of children under 5 years are notably 


I.—Tuberculosis in New York and in Richmond 


1910 
Class Population Deaths Death Rat r 100,000 
New York Richmond Yor Richmond Vew Yor Richmond 
White._... 4,675,174 80,895 S368 131 179 162 
Colored .. ; 91,709 46,733 513 155 560 332 
Total _ 4,766,883 127,628 S881 286 187 226 
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inaccurate, that a very large per cent 
of old persons overstate their ages, 
and that at all ages there is an undue 
grouping of ages at the five-and ten- 
year marks. A person working with 
such census data, whether with re- 
spect to age, nationality, occupation, 
etc., must understand how they were 
obtained and must appreciate these 
sources of error. Otherwise he will 
very often be led astray. In the text 
of previous Essays we have already 
discussed more fully errors in the 
interpretation of birth and mortality 
statistics, particularly with respect 
to comparative birth and specific mor- 
tality rates and with respect to the 
trend of mortality from specific causes 
of death. 


In interpreting some statistics of 
typhoid fever a few years ago, one 
of the leading statisticians of Great 
Britain was led into a fallacy which 
is very illuminating. It illustrates 
what may come of working with 
statistics whose collection and statis- 
tical accuracy one may understand 
but of whose meaning one may be in 
profound ignorance. In the report 
to which I refer, the statistician re- 
ported that the curve of the seasonal 
distribution of enteric (typhoid) fever 
was similar to that of the temperature 
of the water supply. Inasmuch as the 
epidemic was considered water-borne, 
the explanation of the sequence of 
the epidemic—it was said—was that 
the warmer the drinking water, the 
more rapidly the bacteria multi- 
plied in number and hence the larger 
the number of typhoid cases. It is 
a fact that the higher the tempera- 
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ture, up to a certain point, the more 
rapidly bacteria grow. It is also a 
fact, however, that in drinking water 
bacteria do not grow; they only die 
for lack of food materials, and they 
die faster, the warmer the water! In 
other words, the warmer the water, 
the smaller—not the larger—should 
be the number of typhoid cases; and 
conversely, the colder the water, the 
larger the number of cases. The sug- 
gested explanation of the epidemic 
probably has no shred of accuracy 
in it. The true explanation of the 
epidemic curve is probably in the 
scope of biological factors beyond the 
understanding of the mathematician. 
The lesson to be drawn from this ex- 
ample is clear. 

“Statistics,” as the vernacular has 
it, are in poor repute. You can prove 
anything with them, it is said. Per- 
haps you can, to the gullible, but you 
can’t—sometimes with statistics or 
without—to the sceptical one. When 
statistics are quoted, a reader is 
entitled to a description of where they 
come from, who collected them and 
what has been done to them. Happily 
the field of Vita! Statistics is in better 
repute than certain others. It is 
probably due to the fact that on the 
whole they have been handled with 
greater care, by persons who have un- 
derstood them better and who have at- 
tempted to utilize them scrupulously. 
Their usefulness is very great; their 
helds of application multitude; and 
their value is proportional to the care 
and accuracy with which they are 
collected, manipulated and interpre- 
ted. 


LINING 


“T was doing a sugical dressing for an old lady, when the following remarks 


came from a group of children. 
‘Hello, nurse.’ 


“T’aint either.’ 
‘Yes tis.’ 


Then to another child, ‘That’s my school nurse.’ 


‘No it aint, that’s my grandma’s own nurse.’ 
So I know that I have the love and confidence of my “kiddies” and that 
© Y be] 
helps to lighten the load, when some wonder what the ‘“‘Health Nurse” does 


with her time.”’ 











UNCLEAN! UNCLEAN! 


By MABELLE S. WELSH 





NOR the past 
ten years a 
young Greek, 

Alex Markakis, has 
been living in a 
tiny cottage on the 
grounds of Koch 
Hospital, at St. 
Louis, Missouri. 
Koch _ hospital 
was built to accom- 
modate patients af- 
flicted with small- 
pox, when that 
disease was much 
more common than 
it is today. The 
hospital is beau- 
tifully situated, on 
high rolling ground 
overlooking the 











down with a ca- 
nary, (warranted 
to sing), a cage, 
seed, sand, etc. 
Alex’s delight and 
gratitude will be 
remembered by all 
who saw him that 
day, standing on 
the rough porch of 
his little house, 
beaming with 
smiles, surrounded 
by company, all 
trying to give him 
instruction as to 
the care of his new 
friend. 





Each succeeding 
class has carried on 
the tradition. He 





river. At the pres- 
ent time, the main 
hospital cares for the city’s tubercu- 
lous patients, and under the super- 
vision of the young and enthusiastic 
Tuberculosis Controller is fast becom- 
ing an up-to-date institution. 

Alex, although alone in his little 
cottage, was one of two lepers at 


Koch. Mon Wing, Chinese, had 
occupied his solitary home for 17 
years, and is insane. One doesn’t 


wonder, considering the isolation and 
the hopelessness of the disease. Mon 
Wing has not been seen by visitors 
for a long time. Alex has loved com- 
pany and felt very much slighted 
if visitors to the hospital were not 
taken down to see him. 

Miss Anderson saw Alex, who told 
her how he hated to see fall come 
because the birds would go away, 
and they had been so much company 
for him. This little story was told 
to the students in the public health 
nursing course, who were to take the 
trip to Koch to see how the city 
cared for its tuberculous patients. 
They were touched by the tragedy of 
Alex’s fate and decided they would 
take him a bird to help cheer him 
up through the winter; so they went 


The Birds were Company for Him 


had a bowl of gold 
fish, but the fish 
came to an untimely end, devoured by 
a rat. It has meant much to Alex to be 
remembered by the nurses, who have 
sent him magazines, candy, cigar- 
ettes, etc.; have written to him, and 
made him feel that they cared and 
wanted to make life a little less 
lonely for him. 

He has been greatly encouraged 
by hearing of the new treatment 
which promises so much. His disease 
has not progressed rapidly. He has 
been hoping for two years to be sent 
to the government hospital in Louis- 
iana. Now, after all this time, he 
is there. 

Shall we let Alex finish his story in 
his own words? Perhaps some of 
the nurses who remember him will 
care to write to him and wish him 
well. 

Carville, La. 
March 25, 1922. 

A few lines to let you know I have not 
forgotten you, and that I am now in Car- 
ville, La. I arrived here last Sunday. I had 
a very nice time on the trip. Everything is 
nice here and I likes very well. 

We have show 3 times a week, lots of 
company this hospital has 113 pation and 
all is good Christian. I got the new treat- 
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ment and I am getting along better for ~— Hietiman, to Miss Koenig to Miss Chamber- 


time the weather down here is like May 1 lain and to everybody. 

St. Louis. Everything is green. I take canary I remain, With best regards, 

bird with me and getting along very well. Your Friend, 

the chinament its all ryth all day sing. well ALEX MARKAKIS, 
close for this time give my regards to Miss U. S. Marine Hospital, Carville, La. 


\ NEW FORCE IN RIO DE JANEIRO 


‘A new element of the picturesque and of civilization is now appearing on the streets of 
Rio. For some days we have been meeting women, almost always very young—and indeed 
more beautiful than one would be led to suppose—uniformed in gray, with black stockings 
and white shoes (which will probably be of another color when the weather does not permit 
these beautiful days); on the left a brassard, on whose white background gleams the sanitary 
cross, indicates the function of its bearers. 


They are the visiting nurses of the Public Health Bureau, who were created by the last 
great reform of the sanitary department and, as is seen, have already passed from paper to a 
tangible reality. Praise God! 


When they now pass in the street the passersby turn, being struck at the same time by the 
newness of the type and by the red cross, which no one can see without respect and sympathy. 

The sight of that symbol of pain alleviated, of suffering allayed, always aw akens a sentiment 
of kindness and human solidarity. When the red cross passes conversation is interrupted and 
thought transported to the unfortunates that it is going to help or just has helped. 


This rapid sentiment, simultaneously painful and agreeable—like the chill of charity— 
the Cariocan* until a short time ago had only experienced when startled by the gong of the 
ambulances of the Assistencia Municipal. Henceforth the Public Health visiting nurses will 
also arouse in him the same emotion of pity and the same pride in his city possessing a new 
service that is equally humanitarian, but which acts under conditions the opposite of those 
of the former. 


The cross of the Assistencia Municipal appears providentially at the moment of the ac- 
cident; it is the relief of an organism attacked by a sudden ill, it is the help in time of emergency. 
The brassard of the visiting nurse is seen in less turbulent situations; it acts by counsels, by 
instruction in hygiene, teaching the sick how to prolong life and their family to protect itself 
from the disease that is already in the house. 


Within a few years the present small nucleus of visiting nurses will be increased by those 
who have taken the courses of the recently founded School of Nurses. Then the action of these 
precious auxiliaries of sanitary vigilance, combined with that of the well-deserving Brazilian 
League against Tuberculosis, will echo favorably in the sinister death-rate of Rio de Janeiro— 
at present the third of the great cities of the world in its death-rate from the white plague. 


The visiting nurse constitutes one of the mainstays of modern public hygiene. The institu- 
tion of this corps of sanitary agents represents one of the greatest merits of the last reform of 
the Department of Rezende Street. Fortunate in its creation, the Public Health Department 
was most fortunate in entrusting the training of the visiting nurses to American professionals, 
an essentially practical people that commences by teaching its pupils how to make a bed.” 


Translation of Editorial in the Jornal do Commercio, Rio de Janeiro, June 14, 1922. 


*The native of Rio de Janeiro. 























SOME PAGES FROM THE LOG OF A 
COUNTY NURSE 
By MARY P. BILLMEYER R.N. 


Multnomah County (Oregon) Publi: 


NE year ago the twenty-first 

of May, 1922, full of enthu- 

siasm, expectation, and some 
curiosity as to just what the so- 
called “wild and woolly” west might 
hold for a middle westerner, I ar- 
rived in Portland to become the public 
health nurse for Multnomah County. 
However, after a pleasant and proft- 
able year in Oregon, I have found it 
to be not in the least “wild and 
woolly,” but quite the contrary. 
Its unsurpassed scenic beauty, espe- 
cially that of Multnomah County, 
together with the most delightful, 
progressive and co-operative people 
one could imagine, has made it a 
very enjoyable year for me. 

As the county schools had dismis- 
sed for the summer vacation, I used 
the time to become acquainted with 
school and health officials, officers and 
members of the Association, repre- 
sentatives of the various relief and 
social agencies, etc., as well as answer- 
ing calls for nursing service and doing 
some follow-up work on the cases 
found in the office files of “Active 
Cases.” 

Early in the fall and winter the 
greater share of my time was spent 
in the school work, but little by little 
the number of phone calls increased 
and more and more visits had to be 
made to prenatal cases, infant welfare, 
pre-school, tuberculosis and social ser- 
vice cases, so the school work had to be 
laid aside for the more immediate 
and urgent cases. It would keep one 
nurse busy with the school work 
alone in Multnomah County with 
its 2269 children of school age, mak- 
ing the inspections and doing the 
follow-up work which is so necessary. 
Of the 52 schools in the county, I have 
visited only 31. 

Weighing and Measuring in_ the 

Schools. 


Only a comparatively small num- 
ber of children have been weighed and 


Health Nurse 


measured. This is because I have had 
no scales to take with me to the 
schools. Some districts had no scales 
at all and others had some which 
many times were inaccurate or were 
unsatisfactory. However, I am happy 
to say that next year all the children 
can be weighed and measured cor- 
rectly because the County Council, 
consisting of thirteen Parent-Teacher 
Associations, has purchased a very 
fine Fairbanks Portable Health Scale 
for the use of the county nurse. 


Modern Health Crusade 


As a means of interesting the chil- 
dren of our county schools in health 
habits, the Modern Health Crusade 
has been very valuable and most 
effective. There are 1115 children 
in Multnomah County enrolled as 
Modern Health Crusaders and, look- 
ing to the future, one can readily see 
of what great advantage it will be to 
the rising generation to have had these 
health habits inculcated in their 
youth, and we hope that in the not 
too distant future the health of the 
children will no longer require the 
services of county public health 
nurses. 

Co-operation of School Superintendent 

The County Superintendent of 
schools throughout the year has given 
his hearty support to the work and 
his knowledge of conditions in the 
county schools has made his advice 
most helpful indeed. 

Co-operation of County Physicians 

Throughout the entire year the 
County Health Officers have given 
the finest kind of co-operation. In 
my school work I found a great need 
of directions as to proper treatment 
of skin diseases which are so prevalent 
in our county schools. This was 
especially true in the most remote 
schools where families were miles 
and miles from any doctor or drug 
store, and it was impossible for the 
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nurse to make personal contact with 
the mother in those homes to instruct 
and advise as to proper care and 
reatment. To assist in meeting this 
condition the skin specialist on our 
county staff offered his services and 
gave us the treatment and prescrip- 
tion to be used in scabies, impetigo, 
pediculosis and ringworm. Our 
county physician had one thousand 
of each of these printed to be used 
among school children in remote dis- 
tricts out of reach of a physician. 
I have found them most satisfactory, 
because the mothers can read exactly 
how and where the treatment is to 
be applied and the length of time it 
should be continued, and consequent- 
ly the children are back in school 
within a shorter period. 

While speaking of skin diseases, 
I would like to tell you about our 
epidemic in Bridal Veil. One of the 
teachers reported to the nurse that 
a number of the children were having 
some kind of skin disease and wished 
her to visit the school. She went out 
the following day, made a thorough 
examination of all the children and 
found several cases of scalp ringworm, 
one or two of impetigo, and several 
more with an eruption differing from 
any she had ever seen before. A 
thorough investigation disclosed the 
fact that a great many of the men and 
women of the community were afflic- 
ted with the same eruption. Closer 
questioning also revealed the fact 
that there were two cats in the com- 
munity minus patches of fur. What- 
ever the skin epidemic was, it was a 
community affair, not confined to 
the school children alone and needed 
immediate attention before it spread 
further. Upon my return to Port- 
land late that afternoon, I phoned 
our skin specialist, explained the 
situation to him and the next morn- 
ing we started out in a blinding bliz- 
zard on another trip to Bridal Veil. 
Creeping and winding along the 
highway in the wind and snow, being 
able to see only a few feet ahead of 
us at intervals, the cement curb of 
the highway at times being utterly 
obliterated, we eventually reached 
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our little lumber camp community. 
The doctor’s diagnosis of the skin 
disease was “cat ringworm” and those 
two unfortunate cats, not content 
to suffer alone, had passed the afflic- 
tion on to the entire community. 
Twenty-four ounces of ointment and 
a quantity of germicidal soap was 
sent out at once and dispensed to the 
entire community through the one 
store of the camp, and the epidemic 
was checked in a short time. 


Forms of Public Health 


Most of us are familiar with the 
various forms of county public health 
nursing, which include child welfare, 
tuberculosis, prenatal and maternity 
care, school, venereal disease control 
and medical social service. School 
nursing is, as has been frequently said, 
an entering wedge into a home or 
community, but the other forms of 
public health nursing, as enumerated 
above, soon claim a great deal of 
time, especially after the work has 
been organized as it has been in Mult- 
nomah County. 


Nursing 


Tuberculosis 

A very large part of the time of a 
county nurse could be given to tuber- 
culosis work and a very great need 
exists for more time to give to the 
follow-up work necessary in tuber- 
culosis cases. Each case should be 
visited at least once every month in 
order to be certain that the patient 
is receiving proper care and that pre- 
caution is taken that other members 
of the family will not become in- 
fected. Sad to say, there is a tendency 
on the part of tuberculosis patients 
to lapse back into old ways of living, 
into faulty habits, etc., and _pro- 
bably no type of patients needs 
closer supervision. An example of 
the close supervision necessary might 
be illustrated by the following case: 
One member of a family, a boy of ten, 
was already a patient in the State 
Tuberculosis Hospital at Salem when 
this past year it became necessary 
for the county nurse to file an appli- 
cation for admittance of one of his 
older sisters to the same institution. 
There are seven or eight other chil- 
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dren in this family who should be 
under constant observation and have 
periodic examinations to insure the 
prevention of more of them develop- 
ing tuberculosis. 

It is quite impossible, with the 
great diversity of work, for one 
county nurse to give to these cases 
the specific attention obviously re- 
quired. Many cases on file have re- 
ceived one visit from the nurse, but 
because of the constant increase of 
new cases, she has been unable to 
find time to make the second, third, 
fourth and many other visits neces- 
sary to maintain the ideal standards 
of tuberculosis nursing. 

Too much can not be said in ap- 
preciation of all the encouragement 
and generous support, as well as the 
splendid financial backing given by 
the Oregon Tuberculosis Association 


to the Multnomah County Public 
Health Association. 
Child Welfare Work 

Many times in connection with 


school work the nurse comes in con- 
tact with cases requiring the assis- 
tance of other organizations to get 
the corrective work done which she 
deems necessary, as in the following 
case: While inspecting the children 
of one of the country schools, a child 
with very defective vision (20/200) 
was found. She could not see the 
printed page unless it was held about 
two inches from her eyes and she 
stumbled as she walked along. Her 
mother was dead and the father had 
remarried and lived in Seattle, claim- 
ing no jurisdiction over the child who 
lived with her grandparents. It 
being such a serious case, I made a 
home call that same day after leaving 
the school. The grandmother insisted 
the child’s vision had improved this 
year because—to use the grand- 
mother’s words—‘‘Now, she can see 
clear across the Columbia River and 
last year she couldn’t.”” For over an 
hour I talked with the grandmother, 
trying to gain her consent to have 
proper care given the child’s eves. I 
explained in detail the seriousness 
of further neglect and that they had 
already gone too long without correc- 





417 


tion, but all that I could say was of 
no avail, and the grandmother re- 
fused point blank to have the child’s 
eyes tested, saying that she “believ ed 
in letting nature take its course.’ 
More authority was needed and, with 
the assistance and co-operation of the 
Child Welfare Commission and the 
Juvenile Court, the little girl was 
finally given attention and obtained 
her glasses. You never saw such a 
happy child, because for the first 
time in years she could not only see 
her playmates romping in the school 
yard, but she could see to romp with 
them herself. No longer did she have 
to stand on the little rickety school 
porch at recess and ask her teacher 
what games the children were playing, 
because she could not see them, or 
what it was that little Tony was doing 
that the other children were all laugh- 
ing at, when said Tony was climbing 
up on the roof of the school house to 
hide in the game of Hide and Seek. 

This is only one of many cases 
found in the schools which need 
immediate follow-up care but, be- 
cause of the many other demands 
upon the time of the nurse, have had 
to be neglected. 
Home Nursing 

Many times the county nurse comes 
in contact with families endeavoring 
to combat illness in the home by the 
use of crude home remedies, ineffec- 
tive because of ignorance of the cause 
of the trouble. Here, again, the edu- 
cational work of the county nurse 
comes into play. This might be 
illustrated by the following case: 
In an Italian family in which the 
mother speaks no English, and the 
father speaks some, and in which the 
father has been out of work almost 
all winter, was a boy of fifteen who 
had been ill for eight months. He 
was unable to walk. He had badly 
diseased tonsils and his teeth were 
poorly cared for. Both feet were 
blistered as a result of “blister 
plasters” applied by the father as a 
remedy for his enlarged, aching feet. 
The father looked in utter amazement 
at the county nurse when she insisted 
upon getting the boy into a Nose and 
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Throat Clinic for a throat examina- 
tion, as she felt quite confident that 
the condition of the feet was caused 
from the diseased tonsils. The father 
could see no connection whatever be- 
tween tonsils and feet. However, 
after much persuasion, the father’s 
consent was obtained for the boy to 
be brought in to the clinic the fol- 
lowing day. The nurse drove her 
car out as far as possible—not being 


able to reach the house on account of 


the deep mud — and the father 
brought the boy across the slough 
in a little wagon. The examination 
at the clinic revealed a secondary 


heart condition, as well as the abnor- 
mal condition of the feet, both caused 
by diseased tonsils and teeth. Im- 
mediate removal of the tonsils was 
advised and special hospital arrange- 
ments being made by our county 
physician for this urgent case, the 
boy was operated on the following 
week. A week later the nurse visited 
the home again, and found the patient 
huddled up in a tiny, stuffy room, 
crying with toothache. When asked 
how his throat was, he replied, “Oh, 
throat good. No more sore, but 
tooth aches.”” Arrangements were 
made to bring him in to the dental 
clinic the following morning, and 
also to bring his little brother who 
had a skin eruption on his face, to 
the skin clinic. One tooth was ex- 
tracted, and the boy was told to 
come in the following week for further 
treatment. He is now sleeping out on 
the porch, and for the first time in his 
life is getting plenty of fresh air. 
While it is going to take a long time 
for him to recover, we hope he is at 
least started on the road to health, 
now that the cause of the trouble is 
removed. 
Family Case Work 

Often the county nurse has an 
opportunity to assist families in 
adjusting financial difficulties, as in 
the following case: The patient was 
ill with tuberculosis, living in a tent- 
house. He had no income other than 
that given by a former employer, 
and was worrying because of finan- 
cial embarrassment, and not being 
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able to provide for his wife and baby. 
One of the questions the county nurse 
asked was, if he carried any insurance. 
He replied, “Yes, but I don’t know 
how I can meet the payments. I 
have lost one policy already, because 
of lack of funds.”” The county nurse 
looked up his insurance papers, con- 
ferred with the insurance company, 
and arranged for application for 
waiver of premium and also for 
disability benefits, which relieved the 
situation, and for which the patient 
was most grateful. He said it never 
occurred to him that anything was 
to be done about insurance except 
“pay the premiums.” 


Student Nurses 


During March three public health 
student nurses from the University 
of Oregon worked in Multnomah 
County. They did intensive work for 
their field training in county public 
health nursing, in three of our county 
groups. Besides school inspection, 
family case work and county organi- 
zation work, a successful baby clinic 
was held in Troutdale, an evening 
program given in Park Rose, at which 
a prominent baby specialist gave a 
most interesting and instructive talk 
on nutrition. The third nurse in 
West Portland, with the assistance 
of a most efficient community group 
chairman, worked up a health play 
entitled “The Seven Keys.” This 
play was repeated the following week 
in the Central Library, Portland, in 
connection with the Health Institute. 
Exhibit at County Fair 

Last September the Multnomah 
County Parent Teacher Council 
shared their booth at the County 
Fair at Gresham with the Multnomah 
County Public Health Association. 
With the assistance of the Associa- 
tion members and friends, 500 chil- 
dren were weighed and measured and 
each child received individual health 


instruction and was given health 
pamphlets suiting his particular 
ae Advice and instruction was 


given to many mothers in regard to 
proper care and feeding of babies and 
pre-school age and school children. 











Some Pages From the Log of a County Nurse 


An exhibit of sanitary equipment 
suitable for rural schools, providing 
running water for washing the hands, 
was displayed. This equipment has 
been installed in many of the county 
schools. 


Hlealth Plays 


In the health educational program, 
plays and pageantry offer an oppor- 
tunity to include numbers of chil- 
dren who are often interested in the 
health lesson as well as the dramatics. 
Teachers and pupils enjoy the health 
plays, and we hope to have more of 
these presented during the coming 
year. 

In December a health program was 
given in Park Rose. Thirty children 
in Modern Health Crusade costumes 
sang health songs, gave health reci- 
tations and presented the health 
play “Judith and Ariel.” 


Health Day During Farmer's Week 


The County Agricultural Agent 
gave our Association an opportunity 
for a Health Day, as our contribution 
to Farmer’s Week held at Gresham 
in January. A demonstration was 
given of health work in rural school 
physical inspection, health talks and 
the Modern Health Crusade. At 
the close of the morning session a 
marionette Health Play entitled ““The 
Champion” was given, featuring the 
defeat of the bad foods—Flabby 
Doughnut, Pickles, Tea and Coffee 
Twins, and Lolly Pops—by the good 
foods—Jimmy Carrot, Mickey Pota- 
to, Bill Bean, Pete Pea and Cry- 
Baby Onion. At the afternoon ses- 
sion the county nurse gave a talk on 
prenatal care and a baby’s bath 
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demonstration, 

Schreyer, of the 
Public Health 
Hygiene, 


and Miss_ Cecil 
State Bureau of 
Nursing and Child 
talked on pre-school care. 

Thus the value of health education 
is being recognized by all groups of 
people. Our citizens are alive to the 
value of preventing illness and of 
being informed in health matters. 
This was evidenced by the interest 
and attendance at the recent health 
institute under the auspices of the 
State Board of Health and the United 
States Public Health Service, when 
many instructive lectures and clinics 
were held for the benefit of the medi- 
cal profession and the lay public. 
These meetings were of great benefit 
to the nurses, and they in turn expect 
to be of great benefit to the people of 
the counties. 


Growth 


There has been a decided growth 
in the interest, the responsibilities and 
activities of the community groups. 
We have now five organized groups 
meeting regularly. In each group 
there has been a desire to work out 
local problems and to co-operate with 
the nurse in routine health work and 
to correlate the local work with the 
whole county program. The work 
has been considerably lightened by 
the enthusiasm and interest displayed 
by the Association members. Re- 
peatedly they have given their valu- 
able time to the assistance of the 
nurse by weighing and measuring the 
school children, drilling them for 
health plays, bringing patients in to 
clinics, and in every possible way help- 
ing with the work. 


of Community Groups. 


“Until the Health Center was established, there had been no vaccination of school children, 


though small-pox is in the county every year, and among school children. 


During the year, 


school children, and grown-ups have been vaccinated, the County Welfare Association provid- 


ing the vaccine. 
nated. 
been educational in favor of vaccination.’ 


The good accomplished by this piece of work far exceeds the number vacci- 
The prejudice overcome, and fears vanquished by the after care in re-dressing, has 


Jannett Flanagan, Red Cross Supervising Nurse, St. Louis County, Mo. 











MEETING OF THE NATIONAL CONFERENCE 
OF SOCIAL WORK 


By MARY E. 


P MHE Forty-Ninth Annual Meet- 
ing of the National Conference 
of Social Work was held in 

Providence, Rhode Island, June 22- 

The attendance was 3000. It was 

a very friendly and enthusiastic group 

of delegates. 

The general sessions were held on 
the Campus at Brown University and 
these evening sessions on the historic 
grounds, surrounded by elm trees, 
each session beginning with a short 
musical program, added much to the 
spirit of the Conference. 


In so large a conference, lasting for 
one week, every session so tremen- 
dously interesting to the Public 
Health Nurse, one can only speak of 
general impressions and mention the 
very few sessions more directly bear- 
ing on nursing work. 


The Section on Children presented 
a good program and all that pertained 
to the social, physical, mental and 
moral life of the child was discussed. 
Miss Grace Abbott, Director of the 
Children’s Bureau, gave an excellent 
address on “Some of the Neglected 
Fundamentalsin Child Work.”’ Closely 
connected with this seemed the Men- 
tal Hygiene Section, when the _ be- 
havior of the child from the viewpoint 
of the physician was discussed. More 
training in psychiatry was urged for 
the physician, nurse and social worker. 
The school was presented as the field 
where abnormal mental attitudes in 
a child might be detected and many 
times corrected. It was said that the 
Mental Hygiene was the best 
attended section. 

The Section on Health held some 
excellent sessions and the address by 


Ek DGECOMB, 


Supervisor of Tuberculosis Work, Providence District 


R.N. 


Nursing Association 

Dr. George Vincent, Director of the 
Rockefeller Foundation, on ‘‘Under- 
lying Concepts in the World Move- 
ment for Health,” was one that will 
long be remembered by those who 
heard it. 

The meetings of the Hospital Social 
Service Workers were interesting. 
Education and standards were con- 
sidered and a joint meeting with the 
section on Health was on Venereal 
Disease control. The function of the 
nurse and the social worker was dis- 
cussed. 

Many interesting discussions came 
in the course of the consideration of 
public and private control of social 
agencies, together with the question 
of federation. 

The sessions on Family Case Work 
were of value to the Public Health 
Nurse. The trend of case work seems 
away from palliative measures to pre- 
vention. Emphasis is laid on con- 
structive work with the family as a 
unit, but the individualization of 
each member was urged. 

Robert Kelso, in his presidential 
address on “‘Changing Fundamentals 
of Social Work,” said, ‘‘Fundamentals 
do not change, our conceptions of 
them change.” The underlying note 
of the conference seemed to be the 
very honest effort to get down to 
fundamentals, to basic facts. The 
desire to raise standards, the need for 
co-operation all along the way, and, 
through it all, a note of optimism. 

Miss Mary Richmond said “Though 
our work is imperfect, let us keep the 
goal in view,” and “It doesn’t matter 
so much where you are standing as 
which way you are facing.” 











“WORK OF A DIFFICULTY” 


By LUELLA M. ERION 
Supervising Nurse Mason Conty Health Dept. 
Maysville, Ky. 


HONA, the ancient one, dearly 
loves to tell a story, especially 
if her auditor wears the symbol 

of the Red Cross. She never misses 
an opportunity which will redound 
to the credit of her very dear friend, 
the nurse. Therefore, when Chona 
saw the lady from the Red Cross 
office coming she hastily concealed 
her cigarette and greeted the sefiorita 
with effusion. She had something to 
show the sefiorita, as well as a story 
to tell. Soon she was launched on a 
flood tide of fluent English of her own 
peculiar construction, the Red Cross 
lady listening with rapt attention. 
“Mario, the son of Maria, has 
three years, and by the grace of God 
he is a beautiful child; but at his 
birth, sefiorita, the toes on one little 
foot pointed backward. Si, sefiorita, 
those toes pointed quite backward, 
and by reason of the turned foot the 
hip and knee were sadly twisted. 
Have you never seen him, sefiorita? 
Si, Mario was a little lame baby. 
Also, this was not his only misfor- 
tune, for Mario had no father. Maria, 
his mother, had no husband. Si, 
sefiorita, for sure that 71s wrong—but 
consider, sefiorita! Maria has not 
vet eighteen years and Mario has 
already three. What should a child 
like Maria, growing up in the midst 
of war and banditry in Zacatecas, 
know of marriage laws? She knows 
nothing—she is all instinct, such a 
child. For a fact, she herself had 
neither father nor mother so far as 
she herself knows. Sefiorita, she has 
not yet eighteen years—and there are 
two babies more small than Mario. 
By the mercy of God, their legs are 
straight. But Mario, the little lame 
one! Si, that 1s he, coming so rapidly 
and limping such a very little. Is 
he not wonderful? I will tell you how 
it came to pass. Maria, with her little 
lame baby, fled from Zacatecas be- 
cause she was in a terror from the 


soldiers. That is no wonder, sefior- 
ita, for a girl is not safe with those 
soldiers, not safe in the least, and for 
a second time had Maria met one 
of them to her undoing. How did 
she arrive here? Sefiorita, she walked, 
she begged rides, she hid on trains, 
she was passed along by those who 
did not choose to offer her a resting 
place—the good God may know how 
she arrived in Arizona, but she her- 
self does not know. Some things, 
by reason of their bitterness, we do 
not choose to remember. Maria 
has been here with me two years. 
Those twins, the little ones, Chonita 
and Petra, came twenty months ago. 
Figure to yourself, sefiorita, Maria, 
so young, the little lame Mario, two 
little small muchachas, and no hus- 
band! 

“How do we live? It is not so easy, 
sefiorita, but by the mercy of God 
we do not starve. Maria works in 
the homes of the rich, while I work in 
my garden, tend the goats, and care 
for the nifios. We are content. 

“But the miracle which straight- 
ened Mario’s foot! We arrive now 
at that event. It was the Red Cross 
nurse! No one else! Did she not tell 
you of Mario? Strange, but so many 
are the good deeds which she does 
that she could not tell them all. Ah, 
then must her friends tell of them as 
I am telling you. For sure, sefiorita, 
she did not straighten that crippled 
baby with her own hands. No, she 
sent him to the hospital two hundred 
miles away—and that was work of a 
difficulty. First, she came and told 
us what could be done. We did not 
believe. She came again with a doc- 
tor who undressed Mario, examining 
his lameness and saying Mario could 
be made well. We believed, but we 
were afraid to let him go from us. 
But that nurse, sefiorita—not easily 
is she turned aside from what she pur- 
poses to do. She came again with our 
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priest, the good Father Eduardo, 
who told Maria that the good God 
would not forgive her if she refused 
to let Mario go. He told her, sefior- 
ita, that Mario would grow up to cast 
reproaches in the face of his mother 
if she did not allow him to be made 
well of his lameness. So Maria put 
her mark on the necessary documents 
and I also signed them. Si, sefiorita, 
I can write my name so anyone may 
read, but Maria cannot write at all. 
The nurse was to take Mario the next 
Tuesday and he would be gone per- 
haps a month. Maria was weeping 
much, but she had signed the papers 
which Father Eduardo had. 
“Sunday there came to our casa 
Manuel Rios with his wife Anita, 
going to the next village. Manuel 
said Maria was a fool to listen to the 
gringo nurse. God made Mario 
with a lame leg, and it would cer- 
tainly kill the child to try to make 
that leg straight. Besides, it would 
be against the will of God. Maria 
forgot what the good Father Eduardo 
had told her. She was full of fears for 
her little lame muchacho. Manuel 
said she should let Anita take the 
child with them and keep him safe. 
Sefiorita, they frightened Maria so 
much with their talk of the terrible 
things done in hospitals, how they 
would cut off that leg and turn it 
around to make the toes point for- 
ward, perhaps fastening it on with 
nails, that she let them take Mario. 
“Tuesday came the nurse to get 
Mario, and he was gone. Maria was 
silent — through fright, sefiorita — 
and would not tell where the child 
was. So I told that nurse, for never 
was I overfond of that Manuel. He 
has always much to say and tried 
to make one think that he knew 
everything. When the nurse found 
that Mario was in the next village 
with Manuel Rios, she went at once 


to Father Eduardo. The Father had 


The Public Health 


Nurse 


those papers in his pocket and they 
gave him courage. Also, sefiorita, 
the padres do know everything— 
they are not just puffed up as was 
that Manuel. Father Eduardo sent 
a message by the wire of the tele- 
graph, saying to bring the child back 
on the next train or the sheriff would 
bring the entire party to the jail. 
Perhaps Manuel did not feel so puffed 
up when he got that message by the 
wire. He hastened back with Mario. 

50 Mario was taken to the hos- 
lik. and the results you see. Is 
he not splendid? Surely they never 
cut that leg off at all, and Mario is 
fat and well. There is no scar. The 
good God will bless those doctors. 

“But was it not work of a difficulty 
for the nurse? Sefiorita, surely that 
nurse will wear a crown in glory, so 
much good does she do. At the school 
she teaches the small ones how not 
to be sick, and in the houses she 
comes and shows us what to do for 
our sick ones. Is it not wonderful? 
Such teaching we had not when I was 
young. I learned to write my name— 
no mas. 

“Why did I care for Maria and the 
little lame baby? Ah, sefiorita, | 
myself fled from Mejico in the days 
of Porfirio with my own little lame 
baby, my Pedro who is dead. Alas! 
The school nurse came not in those 
days. It was in those times a sad 
world, sefiorita, but by the mercy 
of God it is better now. I have 
seventy-two years, sefiorita, and the 
last of these years are the best, 
although they call me the ancient 
one. 

‘Please tell the nurse to come to 
see me, sefiorita. I am sick of the legs. 
They do not carry me as they did 
when I fled from the land of my 
birth in the days of Porfirio. Si— 
for sure I am joking, sefiorita—I know 
it is only that I have seventy-two 
years.” 
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HELPING THE INDUSTRIAL NURSE 
TO SUCCEED 
By CHRISTINE R. KEFAUVER 


Acting Supervisor of Industrial Hygiene, Department of Health, City of New 


OR the second time, the Division 

of Industrial Hygiene of the 

Department of Health last winter 
conducted a course of lectures for 
industrial nurses and those desiring 
to become such. Through the kind- 
ness of the Central Club for Nurses, 
the Division was enabled to have the 
lectures, with one exception, given at 
their charming club-house at 132 East 
45th Street. 

One hundred and five nurses regis- 
tered for the course and forty-five 
completed the ten lectures given. Of 
these, twenty-three took and passed 
the examination held at the end of 
the course. The highest percentage, 
97 per cent, was attained by Miss 
Anna M. Speers, who is at present 
employed on private duty. Seven of 
the twenty-three passing the exami- 
nation made 90 per cent or over; seven 
were between 80 per cent and 90 per 
cent, and four between 70 per cent 
and 80 per cent, and five between 60 

TOPIC 


Duties and Scope of the Industrial Nurse. 


Limitations of the Industrial Nurse. 

Cost in Money of Industrial Accidents to: 
Employers, employes. Culpable complica- 
tions which increase this cost. 

Necessity for and Value of Physical Examina- 
tions of the Industrial Worker. 

Occupational Diseases: Predisposing Factors. 


Industrial Lighting, Practically Demon- 
strated. A Model Plant. 
Value of Correct Posture to the Industrial 


Worker. 


Workmen’s Compensation: Classes covered; 
classes not covered. Types of compen- 
sation. 

Special Industrial Hazards. 


Women and Minors in Industry. 


The Importance and Practical Compiling of 
Records. 
Round Table. 


Examinations. 


York 


per cent and 70 per cent. The average 
for the entire class was 81.8 per cent. 
It must be remembered that these 
percentages are those allowed for the 
written examination; in the final 
rating credit was given on a basis of 
two-thirds for the written examina- 
tion and one-third for attendance. 

It was the desire of the Division of 
Industrial Hygiene to afford facilities 
for field work, but very few of the nurs- 
es were able to avail themselves of this 
opportunity, owing to lack of time, 
etc. This is regrettable because it is 
dificult to give a person who has 
never done industrial work any idea 
of factory conditions merely by lec- 
tures. It would, therefore, seem desir- 
able to go a step further and devote 
the additional time necessary each 
week to visiting the various plants and 
getting some idea of the practical side 
of the work. 

The following is a list of the topics 
and the distinguished individuals by 
whom they were given: 

LECTURER 
S. Dana Hubbard, M. D., Superintendent of 

Division of Fndustrial Hygiene, Depart- 

ment of Health. 

F. L. Rector, M. D., Secretary, Conference 

Board of Physicians in Industry. 


Mr. Lew R. Palmer, Superintendent of Safety, 
Equitable Life Assurance Co. 


C. B. Slade, M. D., Chief Medical Examiner, 
Department of Health. 

Christine R. Kefauver, Acting Supervisor, 
Division of Industrial Hygiene, Depart- 
ment of Health. 

A. S. Turner, Lighting Engineer, New York 
Edison Co. 

Miss Josephine Beiderhase, Assistant Director 
Physical Training, Department of Educa- 
tion. 

John B. Andrews, Ph. D., Secretary, American 
Association for Labor Legislation. 


Miss Nelle Swartz, Chief of Division of Women 
in Industry, New York State Department 
of Labor. 

Miss Mary Van Kleeck, Director of Industiral 
Studies, Russell Sage Foundation. 

Mr. Louis Kopf, Statistical Division, Metro- 
politan Life Insurance Co. 

Christine R. Kefauver. 
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The more one goes into this work 
the more one realizes how handi- 
capped the average nurse is. Nothing 
in her previous training fits her for 
the complicated role she is to play as 
a conserver of health in an industrial 
establishment. Hitherto she has dealt 
with sick people, aiding them where 
possible to recover their health. Here 
her work is primarily with well people 
and the measure of her success should 
be gauged by her ability to keep them 
well. This necessitates (Ist) a know- 
ledge of the industry in which she is 
employed; (2nd) a knowledge of the 
State Labor Laws, the Industrial Code 
and the Sanitary Code; (3rd) a knowl- 
edge of the compensation laws. These 
three things she must know, if she is 
going to be an asset and not a 
liability. 

Since going over the answers to the 
questions asked at the termination of 
this course, it becomes increasingly 
evident to me how few nurses are 
acquainted with these vitally impor- 
tant subjects. The following is a list 
of the questions asked: 

1. What previous training should an indus- 
trial nurse possess? _ 

What text-book of industrial hygiene 
m3 you found most helpful? 

3. Give an outline of the articles needed 
in a first aid room in a large plant, using 
much machinery. 

_4. Give a brief outline of what you con- 
sider ‘“‘welfare work” in an industrial plant. 

5. Give five causes of accidents in industry. 

6. Name five occupational diseases and the 
industries with which they are associated. 

7. (a) Give the symptoms of 

lead poisoning, and | 
(b) of mercurial poisoning. 

8. Name the different types of workmen’s 

compensation. 


9. What are the legal hours of work for 


(a) women, (4) minors under 18 years; (c) 
name some exceptions. 

Rg Name one important occupational dis- 
ease for which compensation is allowed. 

a will be seen, an effort was made 
to simplify them as much as possible 
and at the same time to cover briefly 
the subjects touched upon in the lec- 
tures. In spite of this, the results of 
the examination were disappointing. 

Seven nurses failed to specify that 
a nurse should be registered, or even 
a graduate, in order to do industrial 
nursing. In reply to No. 3, only two 
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remembered to list as part of the first 
aid supplies a thermometer. This, of 
course, must be due to mere careless- 
ness, because naturally the first thing 
any nurse would think of would be a 
thermometer. Only three listed 
stretchers as part of their first aid 
equipment, and yet this is one of the 
most essential articles. These things 
are mentioned because, in many 
plants which are installing first aid 
units for the first time, and where 
doctors are not employed, the selec- 
tion of the articles necessary is left to 
the nurse. Therefore it is very impor- 
tant that she order all the supplies in 
the beginning as, once having filled 
the order, the firm is loath to add to it. 

The answers to question No. 4 
would indicate that a majority of the 
nurses had a very clear conception of 
what constitutes welfare work. The 
following is the best of all the answers 
submitted to this question and, I 
think, covers every phase thereof: 

*“*All care and work which benefits 
the employe physically, mentally, or 
morally, either during working hours, 
rest hours, or at home.” 

No. 5 seemed to be very well under- 
stood, pee the consensus of opinion 
was that accidents were due: 

To fatigue. 
Poor light. 

3. Unfamiliarity of the worker with the 
machine. 

4. Lack of guards. 

5. Carelessness. 

In answer to question No. 6, the 
majority of nurses agreed upon tuber- 
culosis as an occupational disease, 
which strictly speaking it is not, being 
merely incidental thereto, in that cer- 
tain occupations predispose suscep- 
tible workers to this infection. An- 
thrax, lead poisoning, and caisson 
disease were next in order, the major- 
ity giving anthrax. Few were able to 
name as many as five occupational 
diseases. 

The answers to No. 7 were pecu- 
liarly surprising. I had supposed that 
every nurse who had gone through 
three years of training and got her 
diploma was as familiar with the 
symptoms of lead and mercurial 
poisonings as she was with the multi- 
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plication table. This was, however, 
by no means the case, if we are to con- 
sider the answers as indicative of the 
knowledge of the twenty-three nurses 
answering. Only six mentioned the 
most important of all the symptoms 
of lead poisoning, namely, colic. Only 
one mentioned the characteristic blue 
line of the gum; only two mentioned 
paralysis; only three, emaciation, and 
not one nurse listed constipation. 
Since lead is definitely listed as being 
used in eighty-six industries in the 
State of New York, and probably 
enters, in one way or another, into 
many other manufacturing processes, 
the lack of familiarity with the symp- 
toms of the poisoning caused in the 
worker by its use presents a serious 
menace. 

In the case of mercurial poisoning, 
the unfamiliarity with the symptoms 
was even less excusable, since every 
nurse is constantly using this poison 
in her own work. The most charac- 
teristic symptom of mercurial poison- 
ing, nearly always the first observ- 
able, is salivation; yet only seven 
nurses mentioned it. Many gave 
symptoms in no way connected with 
this condition. Since a knowledge of 
these two poisons form a part of every 
nurse’s training, it would seem that 
such a lack of knowledge concerning 
them is inexcusable. 

Not one of the nurses taking the 
examination had a correct knowledge 
of the three classes of industrial insur- 
ance, yet this matter was covered in 
one of the lectures, was treated of in 
some of the books recommended 
during the course, and forms an abso- 
lutely indispensable part of the infor- 
mation required by every nurse in 
industry. 

The hours of labor of women were 
correctly given in only five instances, 
those of minors in six instances, while 
the exceptions to those hours were 
correctly stated in only two instances. 
The legal hours for New York State 
are definitely and concisely stated on 


page 53 of the Labor Law of 1919. 


The lack of knowledge on this 
latter point was, I think, partly due 
to a misreading of the question, as it 
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would appear from the answers that 
the majority of the nurses did not 
understand that there exist certain 
definite legal exceptions, as stated in 
the Code and Labor Law. Many of 
the nurses stated under this heading 
that the hours of nurses are not 
restricted under the law. This would 
show that they are unaware that all 
professions are exempt from_ such 
regulations, which is as it should be, 
first, because professions could not be 
practiced if the hours were regulated, 
and secondly, because professional 
people are presumably better able 
financially to afford to have the re- 
quired routine duties of the home 
attended to by others, thus insuring 
to themselves the requisite amount 
of rest and leisure. 

The tenth question was answered 
correctly by the majority of the 
nurses, who nearly all mentioned an- 
thrax. Some gave lead poisoning, one 
gave tuberculosis (which is incorrect) 
and one ‘bends,’ which. strictly 
speaking is not a disease, though com- 
pensable under our law. 

The above résumé of the examina- 
tion is made from a purely construc- 
tive standpoint, and is in no sense 
intended in the spirit of criticism. It 
is ge in this way to point out: 

The underlying reason for the que stions. 

2 Their importance to the industrial 
nurses. 

3. Where and how the necessary informa- 
tion concerning them may be obtained. 

It would also seem advisable for all 
nurses engaged in industrial work to 
affiliate, if living in New York, with 
the New York State Industrial Nurses’ 
Club, or, if living elsewhere, with 
similar organizations in their own 
localities, in order that they may have 
an opportunity at the regular asso- 
ciation meetings of obtaining the 
views of others similarly engaged, and 
through their organization be in a 
better position to evolve standards 
for those engaged in industrial nurs- 
ing, take care of any cases of persons 
improperly practicing and thus ob- 
viate much unjustified criticism on 
the part of industrial physicians and 
others who may feel that cause for 
complaint exists. 








PUBLIC HEALTH AND ANILIN DYES’ 


T first thought there seems to be 
no very close relation between 
public health and anilin dyes. 

To understand how this is so one 
must know somehing about the work- 
ings of the public health laboratory. 


When the bacteriologist in the pub- 
lic health laboratory receives a culture 
to test for diphtheria or a specimen 
to examine for tuberculosis he must 
put this material under the micro- 
scope in order to make a diagnosis. 
Now bacteria are very small, color- 
less objects that look nearly all alike. 
In order to distinguish one from the 
other the bacteriologist has to color 
them with certain stains. The stains 
he most frequently uses, known as 
fuchsin, methylene blue and gentian 
violet, are all anilin dyes. Without 
them he could not diagnose these 
samples for diphtheria and tubercu- 
losis, and would be equally crippled 
in the examination of certain other 
material that comes in to him regu- 
larly. Furthermore, some of the 
anilin dyes are proving to be valuable 
medicines, as they are toxic to cer- 
tain harmful bacteria without being 
poisonous in the slightest degree to 
human beings. 

Before the war the bacteriologist 
always obtained his stains from Ger- 
many. That country was supreme 
in the field of anilin dyes. While 
other countries were wasting their 
coal tar Germany was converting 
this valuable and unsightly material 
into all sorts of drugs and into dyes 
of all the shades of the rainbow. 
One German, moreover, realizing 
the laboratory uses of the dyes, took 
it upon himself to purify and standard- 
ize those dyes which the bacteriolo- 
gist and biologist particularly needed. 

When the war broke out and the 
stock of these standardized and re- 
liable German stains already in the 
country gradually became exhausted 
the bacteriologist had a hard time 
finding what he needed for this 
important work. 

The first attempt to standardize 
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these stains was made by the Society 
of American Bacteriologists. With 
the assistance of certain dealers in 
biological stains they have been work- 
ing on the matter for about a year 
and find that American manufac- 
turers have already met the bacter- 
iologist’s needs in an admirable way. 
A little standardization is all that is 
now needed. The work that has been 
done in this way by the Bacteriolo- 
gical Society appeared so important 
that the National Research Council 
of Washington, D. C., offered to take 
it Over so as to put it on a broader 
basis and place facilities at the dispos- 
al of the worker which were not avail- 
able to the Bacteriological Society 
alone. Under this new arrangement 
the work has been organized on a 
broad basis, with the co-operation 
of the Department of Agriculture 
and several of the large national 
scientific societies besides the Society 
of Bacteriologists. 

The principle on which biological 
staining rests is that the protoplasm 
in cells of different tissues of the same 
animal or plant or of different one- 
celled organisms, such as bacteria 
and protozoa, reacts differently to- 
ward certain chemicals such as fuch- 
sin, eosin, etc., so as to color the 
protoplasm differently. These dyes 
thus bring out the otherwise invisible 
qualities or structures in protoplasm 
in a somewhat similar way to that in 
which a developing wash_ brings out 
the light effects in a photographic 
plate or the lines in an otherwise 
invisible cipher writing. But the 
effect of these dyes upon protoplasm 
is so subtle that the slightest differ- 
ences or irregularities in the com- 
position of the dyes are likely to 
produce varying results in_ stain- 
ing. It is therefore as imperative to 
use perfectly uniform or standardized 
dyes for these purposes as it is to use 
the same unit, the foot or the meter, 
in measuring land in different parts 
of the country. 


D.-¢€ 











COWS AND COMPENSATIONS 


By MARTINE CUTTER 


White Plains Junction, Vermont 


HE cows range over a New 

England pasture of thirty acres, 

made up of hills covered with 
white pines and young birches, pla- 
teaus of succulent grass, and swamps. 
On a hot July day the hired boy and 
I started out from the roadside bars 
with a search warrant for nineteen 
cows. We found seventeen—all but 
Duchess, the registered beauty, and 
Topsy, the Holstein jumper, always 
minding what is over the wall in 
another pasture. 


It took one hour to find the recal- 
citrant members of the herd. In the 
back lot we found them, after they 
had dragged us through blackberry 
patches, into swamps, over hillsides; 
from which they brought us, through 
another miry hole, out upon a half 
acre of the fragrant, white azalea in 
full bloom. 

“Bless those wretches!” 
the cows) I said. 

“There are compensations!” 
the hired boy. 

That boy’s remark set me thinking 
about many hard years of public 
health nursing, and a few compensa- 
tions. 

Once, in a Michigan town, there 
was a long walk, two miles from a 
street car, over brush piles and sand 
dunes to an old shack, where was a 
third stage “T. B.” At the end of 
the trip, from the brow of a hill, was 
a huge expanse of Lake Michigan. 
That view alone was worth a four 
mile walk weekly all summer. 


In a small industrial village in 
Massachusetts a wife was stricken 
with paralysis. There weren’t any 
extras in that Welsh home—too much 
frugality at the expense of comforts. 
The man Ragen every day in a 
foundry. On Sunday he went into 
the fells ee painted pictures. More 
than one picture was privileged to 
hang in the Copley Art Gallery. The 
first private exhibit was in the family 
kitchen! 


(meaning 


From 


One crisp, October night my bell 
rang to admit a young married 
woman who had walked nine miles 
from her Colorado ranch home. 

“Why, Mrs. Smith,” I said, “what 
brings you here? You are so pale.” 


She told me that her husband, a 
tenant farmer, had gone into the town 
with a broken harness. The owner 
of the ranch, who also had one room 
in the house, had insulted her. 


Needless to say, I found a place for 
Mrs. Smith to sleep, and “Lizzie” 
and I took her home next morning. 
Isn’t it a kind of compensation to 
know that a defenceless woman can 
find protection and comfort in an old- 


maid Red Cross Nurse? 


Every railroad town has a coal 
chute, and someone must live (I 
regret to say) in the surrounding 
houses. An Indiana city had a 
Hungarian colony around such a 
chute. Yes, it was a dirty place, but 
not a disagreeable one, because there 
was so much kindness floating around. 
When Mrs. Selecky had her ninth 
baby the neighbors solicited the wash- 
ing from the sick-room and from the 
well members. There was rivalry to 
see who could first gather up the huge 
pile of soiled clothes—and there was 
no fee for the service rendered! 
Another neighbor woman fed and 
housed the three smallest children. 
All the good women sent in delicious 
soups, boiled chickens, breads and 
pastries. It was a pleasure to visit 
this Selecky home near the coal 
chute, just to feel the radiating 
warmth of the kindnesses. 

Hurricane Hill is a considerable 
elevation in a Vermont town. School 
calls often took me on this climb. One 
could get little mental stimulation 
from the farmer’s family living on 
the summit, but the mother always 
insisted upon making me coffee and 
sandwiches. We would eat the lun- 
cheon on the eastern porch, where we 
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could look down upon the sun-kissed coat was more than balanced by the 
meadows miles away. happiness given a sorrowing mother. 
A two-days-old baby died in a So, in the rural communities a 
Southern cotton mill village. The nurse may miss grand opera (there 
assets of a family of seven were are always the records), the theatre 
exactly $6.58. There wasn’t a “pretty (one play like “Lightnin” lasts me 
dress”” for the little dead body, until a vear), and the elevated train ser- 
a girl named Edna, who worked in me . ; <a 
vice. But in rural communities a 
the card-room, sat up all night and eye : 99 
fashioned a burial dress from a lace UTS€ can certainly find “just folks, ¢ 
petticoat. Now I happen to know and if she wears the right kind Oo 
that Edna had been saving money glasses she may find a patch of the 
for some months for that piece of lovely, rare, white azalea, and acres 
underwear; but the loss of a petti- of—compensation! 


A WORD FROM HAWAITI 


We published in our June issue a part of a letter from a nurse in the Hawai- 
ian Islands. Our readers were evidently very much interested in this account. 
which gave a vivid picture of life and work on the Islands, as this nurse had 
experienced it. 


We have just received a communication from Mrs. Clara Parsons Figeley, 
Assistant Director of the Tuberculosis Bureau in Hawaii, who fears that this 
letter may induce some nurses to go out to the Islands without properly 
realizing some of the difficulties in the way of obtaining positions there. 
Mrs. Figeley writes as follows: 


May I correct through your next issue the impression which may have been made on 
nurses in the mainland by an article published in The Public Health Nurse in June, that there 
is a large field of work to choose from in these islands at the present time. 


Judging from the number of applications for positions with our Bureau of Tuberculosis, 


twelve of which are on file, we questioned other agencies regarding applications before writing 
to you to explain the situation. 


The Hawiian Sugar Planters’ Association with which applications are filed for plantation 
positions, both public health and hospital, reports a waiting list of thirty for positions. 


Palama Settlement, a visiting nurse association in Honolulu, has a waiting list of about 
thirty. 


The Queen’s Hospital has more applications than positions at the present time and the 
Registrar of the Nurses’ Directory reports having more nurses on call during the whole of 
this year than there have been calls to fill. 


This is merely a simple statement of facts that the mainland nurses may know what 
conditions actually are here—that they will not come here expecting to immediately find 
positions open to them. 


We do not wish to discourage nurses from coming to the Islands, but we do wish them to 
know that there is not more work than nurses to fill the recon and also that those who come 
should bring sufficient funds to purchase return ticket, if they are dissatisfied; and to carry 
them for at least a month should there be a temporary lack of work. 


Clara Parsons Figeley, Assistant Director, Tuberculosis Bureau. 


It should be stated that the letter we quoted was written months ago by 
a nurse who has lived in the Islands for sometime, and who we should judge 
is particularly well qualified for the kind of work which the Islands have to 
offer, and who is full of enthusiasm and enjoyment over that work. 
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PRELIMINARY REPORT FROM THE 


SHEPPARD-TOWNER 


COMMITTEE 


Submitted to the Board of Directors, accepted and 


On January 20th, 1922, the follow- 
ing people met in the office of the 
National Organization for Public 
Health Nursing to discuss the rela- 
tion of the nurse to the operation of 
the Sheppard-Towner Act in the 
various states: 

Miss Elizabeth G. Fox 
Miss Anna C. Jamme 
Miss Ella Phillips Crandall 
Miss Annie W. Goodrich 
Miss S. Lillian Clayton 
Miss Harriet Leete 

Mrs. Jean T. Dillon 

Miss Margaret K. Stack 
Miss Anne A. Stevens 
Miss Mary E. Marshall 

After considerable discussion of 
the general aspects of the subject it 
was unanimously decided to recom- 
mend to the National Organization 
for Public Health Nursing the ap- 
pointment of the members present 
as a committee to be called “‘A com- 
mittee to study the relation of the 
nurse to the operation of the Shep- 
pard-lowner Act” with power to 
appoint sub-committees to study var- 
ious phases of the subject and report 
as early as possible. The committee 
organized as follows: 

Miss Anne A. Stevens, Chairman 

Miss Mary E. Marshall, Secretary 

It was decided that the study 
should be made under six different 
headings and chairmen of the sub- 
committees were appointed as follows: 


1. Qualifications of Nurses. Miss 
Harriet Leete, Chairman. 

This Committee to recommend 
qualifications for nurses to work 


under the provisions of this law. 

2. Committee on Interrelations. Miss 
Ella Phillips Crandall, Chairman. 
(a) Between State Departments of 

Health and voluntary agencies. 


ordered publi shed 


(b) Between different bureaus with- 
in the State Departments of Health. 

(c) Between State and local organ- 
izations. 

3. Committee on Standards of Nurs- 
ing Work. Miss Hazel I. Corbin, 
Chairman. 

This committee to recommend rou- 
tine technique and procedures to be 
followed in the maternity and in- 
fancy care given under this law. 

4. Committee on Recording and Re- 


porting. Dr. Louis I. Dublin, 
Chairman. 
[his committee to recommend 


methods of keeping record and reports 
of work done by nurses. 
5. Committee on Educational Publi- 


city. Mr. Warren R. Lightfoot, 
Chairman. 
This committee to recommend 


material for use in teaching members 

of community the need for and value 

of adequate maternity protection. 
Committee on Educational Func- 
tion and Responsibility of all 
Nurses in Relation to the Opera- 


tion of this Law. Miss S. Lillian 
Clayton, Chairman. 
This committee to make recom- 


mendations as to ways and means for 
stimulating all nurses to do their part 
in teaching the community the need 
for and value of maternity protec- 
tion and the details of what that pro- 
tection really is. 


It was suggested that the sub- 
committees be limited to members 
who could be available for prompt 


service; and that desired members, 
representative of all parts of the coun- 
try, be secured as advisers to each 
sub-committee, to whom conclusions 
of these sub-committees would be 
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submitted for suggestions before being 
presented to the main committee. 

The committee has had one meet- 
ing since at which it was voted to ask 
Dr. Rude to be a member of this 
Committee because of her member- 
ship on the Joint Committee of the 
American Gynecological Society and 
the American Child Hygiene Associa- 
tion appointed to consider problems 
on maternal welfare, and because of 
her interest in the work of this com- 
mittee. 

The report from the sub-com- 
mittee on Qualifications for Nurses 


was discussed and adopted. See 
Exhibit I. 
The report from the sub-com- 


mittee on Educational Function and 
Responsibility of All Nurses in Rela- 
tion to the Operation of this Act was 
referred back to this Committee with 
suggestions for revisions to be made. 
The Chairman reported that she had 
had no communication with Dr. Dub- 
lin or Mr. Lightfoot, feeling that their 
committees’ work must follow the 
work of the other Sub-Committees. 


The reports from the other sub- 
committees were not discussed be- 


cause the available time was con- 
sumed on discussion of these first 
reports. These sub-committee re- 


ports will be studied by the commit- 
tee members and when adopted by 
the Committee as a whole will be 
submitted to the Board of Directors 
of the National Organization for 
Public Health Nursing for approval 
and for publication in the magazine. 


Exhibit I. 


Report of the Sub-committee on 
Qualification of Nurses 
as Adopted 

The Federal Children’s Bureau, 
State Departments and the Public 
are definitely interested in the work 
which will be done under the provi- 
sions of this new law. 

The character of the work depends 
upon the qualifications of the workers, 
one group of whom is the nurses. 
The three National Nursing Associa- 
tions have adopted for the protection 
of the public a minimum standard of 
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requirements for the fundamental 
technical training of nurses. This 
standard is as follows: 

“Graduation from a training school for 
nurses connected with a general hospital 
having a daily average of thirty patients or 
more and a continuous training in the hos- 
pital of not less than two years. Training 
shall include practical experience in caring 
for men, women and children, together with 
theoretical and practical instruction in medi- 
cal, surgical, obstetrical and children’s nurs- 
ing. Training may be secured in one or more 
hospitals. 

In those states where nurse practice laws 
have been secured, registration shall be an 
additional qualification.” 

National standards for nurses hold- 
ing state administrative and super- 
visory or advisory positions have not 
been established. Some State Depart- 
ments require that nurses holding 
these positions shall have had exper- 
ience or training in public health 
nursing in addition to the standards 
stated above. 

[There are three groups of nurses 
to be considered. 

(A) Nurses in administrative posi- 
tions. 

Where nurses are appointed to 
administrative positions in connec- 
tion with the operation of this law 
it is recommended that, as far as 
possible, they shall have the follow- 
ing qualifications: 


Fundamental technical training 
as outlined by the three National 
Nursing Associations and quoted in 
this report. 

2. Completion of a course in public 
health nursing in a recognized post- 
graduate school, or as an alternative, 
have had at least one year of exper- 
ience as a member of a staff of a well 
organized public health nursing asso- 
ciation, which affords good teaching 
and supervision. This experience 
should include child hygiene nursing. 


3. Shall have demonstrated an 
ability to direct the work of a group 
of public health nurses. 

(B) Nurses in supervisory or advi- 
sory positions. 

Where nurses are appointed to 
supervisory or advisory positions, it 
is recommended that they shall have 
qualifications as follows: 
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1. Those qualifications as outlined 
in (A) 1, of this report. 

2. Those qualifications as outlined 
in (A) 2, of this report. 

3. Shall have a thorough know- 
ledge of the nursing necessary for 
the “promotion of the welfare and 
hygiene of maternity and infancy.” 

4. Shall have demonstrated their 
ability to teach nurses. 

(C) Local Nurses. 

It is recommended that: 

1. Those nurses who are members 
of a staff which affords local nursing 
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supervision shall have the funda- 
mental technical training for nurses 
as outlined in the minimum standard 
of requirements adopted by the 
Natonal Nursing Associations. 

2. Those nurses who are working 
without local nursing supervision 
shall have those qualifications as 
outlined in (A) 1 and 2 of this report. 

As the teaching of individuals and 
groups forms so important a part of 
the nurse’s work, she needs to have 
had a good education preliminary to 
her nurse’s training. 
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COMMUNITY DENTAL SERVICE 


Dental Needs and Dental Facilities, with 
special reference to a dental program for 
Chicago. 


By Michael M. Davis, Jr. 


ENTAL hygiene has come very 

much to the fore in recent 

years with the usual result of 
a great deal of miscellaneous printed 
information rather difficult to gather 
together. This little volume is the 
result of a survey of facilities and 
organizations for dental care in some 
of the cities of the United States which 
have done the most in this direction, 
and brings together a great deal of 
valuable and suggestive information. 
For the first time we have found 
detailed and adequate description 
of that model of dental institutions, 
the Boston Forsyth Dental Infirmary. 
The chapter on Principles of a Com- 
munity Dental Program gives in 
brief the conclusions of this valuable 
survey. Copies may be obtained 
on application to Julius Rosenwald, 
Chicago, III. 
HISTORY OF THE NATIONAL TUBER- 

CULOSIS ASSOCIATION 


By S. Adolphus Knopf, M. D. 


National Tuberculosis Association, New York, $4.50 


Beginning with the early part of the 
19th century this book traces the 
pioneer years of such men as Bowditch 
and Trudeau. It contains interest- 
ing chapters on the National Tuber- 
culosis Association, the work of the 
several state associations and of the 
Framingham (Mass.) Demonstra- 
tion. For those who have only a 
vague idea of why they buy tubercu- 
losis seals at Christmas time, there 
is an account of the work of the 
double barred cross, convincing as to 
the use of funds and the results ob- 
tained. The book is rich in _ biblio- 
graphical material which makes it a 
valuable reference book for public 
or private library use. 


THE LAND OF HEALTH 
Grace T. Hallock && C. E. A. Winslow, 


with a chapter on exercise by Walter Camp. 
Charles E. Merrill Company, New York. .72 


This latest of health books seems 
to carry out team work of a very 
high order to a very unusual degree. 
It has been written to teach hygiene 
to children in the lower grades and is 
the third of the Winslow Health 
Series. Perhaps it is unnecessary to 
say more than this in order to recom- 
mend it to all who are interested in 
the modern task of “putting health 
over.’ But we somehow cannot help 
saying that we feel Sally and Tom in 
the book, and all the other Sallies and 
Toms we hope the book will reach, 
are as lucky as Dan and Una in the 
Kipling stories. Perhaps human na- 
ture has not altered so very much 
since we were young, and perhaps 
most children are still more or less 
unregenerate, but it does seem as 
though the modern child with all 
the wealth of imagination and in- 
sight and understanding now being 
poured out at his careless little feet 
should grow up in the beauty and 
nobleness of physical health and vigor 
Dr. Winslow speaks of. Certainly 
Miss Hallock has done her part to 
bring this about, with a freshness 
and charm that can hardly fail to 
reach and profoundly influence the 
children for whom she has prepared 
this book. 


A FAIR CHANCE FOR YOUR BABY 
AND YOU 
is a new effort to help the young 
mother and father to bring up their 
children in the way they should go. 
These ‘12 Helpful Talks” convey all 
that useful and courage-giving know- 
ledge for the expectant mother she 
is often so pitiably without. Each 
“message” is charmingly illustrated 
and printed, and the whole contained 
in an envelope cover in blue and black. 
Much care has evidently been ex- 
pended upon this preparation by 














Library Department 


the Maternity Center Association, 
370 Seventh Avenue, New York. 


Price 25 cents a set. 


MANY ROADS TO HEALTH 


is the latest production of the Child 
Health Organization, 370 Seventh 
Avenue, New York. It is in the form 
of those agreeably planned long, slim, 
flexible books our youth so _plea- 
santly recalls, and is made up of 
illustrative lessons and compositions 
selected from the work of the open- 
air class of a New York City Public 
School. We have exhausted our 
descriptive adjectives concerning 
C. H. O. literature and can only say 
that this comes up to standard and 
will be delightfully suggestive to 
school nurses as well as teachers. 


PUBLIC HEALTH NURSING 

Scope, Preparation, Opportunities 
is the new name for the old folder 
“The Public Health Nurse” gotten 
out by the Educational Committee 
of the National Organization for 
Public Health Nursing. This revised 
pamphlet contains a list of institu- 
tions offering Post Graduate Courses 
in Public Health Nursing which will 
be revised from time to time as new 
courses are started and approved by 
the committee. The National Organ- 
ization for Public Health Nursing 
will be glad to send this pamphlet on 
request. It should be of particular 
value to the seniors of any training 
school. 


The Bi-weekly Summary of Na- 
tional Health Legislation published 
by the National Health Council for 
June 1-14, is a “Special Number” 
containing a Review of 1922 Nursing 
Legislation, prepared for the biennial 
convention of the National Nursing 
Associations. Summaries of the 
Wadsworth-McKenzie and the Lehl- 
bach-Sterling bills are given. Bills 
concerning pensions applying to 
nurses, and State legislation for 1922 
concerning nurses are included in 
this review. We greatly appreciate 
this thoughtful courtesy on the part 
of Mr. James A. Tobey and the Na- 
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tional Health Council. Copies of 
this number can be had from the 
Council office, 17th and D Streets, 
Washington, D. C. Price 20 cents. 


COMMONHEALTH 


the bulletin of the Massachusetts 
State Department of Public Health 
for March-April, is a Mental Hygiene 
Number. Among the interesting 
papers is one on ‘The Nervous Child 
and Behavior” by Dr. D. A. Thom. 
We note in this bulletin that the Divi- 
sion of Hygiene has arranged a 
series of conferences with school 
nurses, school physicians and super- 
intendents of schools to discuss the 
problems of school nursing. The first 
of these conferences was _ recently 
held with an interesting program. A 
special feature was the presentation 
of a play called, “The Lion and the 
Mouse.” This play, with both adult 
and child actors, deals with the med- 
ical supervision of the school child 
and was a great success. 


“PLAYS AND PAGEANTRY” 

is a list of health plays recommended 
by a Committee of the National 
Health Council. Twenty-five plays 
are in this selected group, each care- 
fully annotated. In addition, this 
very useful pamphlet contains in- 
structions as to the use of the plays. 
“Pirate Percy,” which appeared in 
the June magazine, is among this 
group. The folder is distributed by 
the National Tuberculosis Associa- 
tion or can be obtained from the 
National Organization for Public 
Health Nursing at the price of 2 
cents. 


Perhaps no one phase of public 
health nursing can boast of greater 
wealth of new literature than school 
nursing can this year. In looking 
back through the files of the PUBLIC 
HEALTH NURSE we note that each 
month’s “Book Reviews and Bibli- 
ographies” has called attention to 
both new books and pamphlets on 
school nursing, or health education. 
There are two publications however, 
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which we should like to call to 
special attention in this School Nurs- 
ing Number of the magazine—one 
is an old friend which must not be 
overlooked in our pleasure at making 
new acquaintances. It is 


NEW SCHOOLS FOR OLD 
By Evelyn Dewey 
New York, Dutton, 1919, $2.00 

Miss Stanley says of it—‘‘We are 
recommending this book to school 
nurses because of the applications 
that can be made to the work of the 
rural public health nurse. It des- 
cribes a demonstration of the highest 
type of teaching which is being con- 
ducted in a typical one-room school 
in a county in northwestern Mis- 
sourl. This is an exceedingly helpful 
book. Every public health nurse will 
find it fascinating reading as well as 
profitable. It is largely concerned 
with rural work.” 


HEALTH FOR SCHOOL CHILDREN 


Report of the Advisory Committee on 


Health Education 
National Child Health Council, Washington, D. C. 


is a new publication, and a significant 
contribution to school health litera- 
ture. It clarifies many forms of work 
by defining such important terms as 

“Health Supervision,’ “Hygiene of 
Instruction,” “Teaching of Health 
Habits,” “Hygiene of the School 
Plant,” etc. While this booklet is 
meant to offer a fuller interpreta- 
tion to school teachers of the ideals 
and aims of health education, it will 
also give to school nurses a wider per- 
spective on the work they are develop- 
ing so rapidly and convincingly. 

HEALTH AND DISEASE 
By South Dakota State Board of Health 
(For distribution) 

South Dakota has published a 
small and handy volume with the 
worthy object, as the foreword says, 
of furnishing “the average citizen 
with knowledge which will enable 
him to assist in the protection of 
health and to promote the efficiency 
of his family, his community and 
state.” 

That so many states have seen fit 
to furnish similar handbooks— 
through their departments of health 
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or education—makes us realize the 
increasing recognition of the need of 
adequate textbook material. Other 
such publications that recommend 
themselves to school nurses are 


Detroit Board of Education— 
Preliminary Standards of Growth in Detroit 
Public Schools. By Packer &% Mochlman. 
Iowa Department of Instruction— 
Course in American Citizenship in the Grades. 
By P. E. McClenahan. 
Iowa University— 
Physical Growth of Children from Birth-to 
Maturity. By Bird Baldwin. 
Ohio Public Health Association— 
Course of Study in Hygiene. By Virginia 
Lewis. 
Utah Department of Public Instruction— 
Course of Study in Hygiene. 
(Division of Health Education). 


OUTLINE OF SCHOOL NURSING 
PROCEDURE 
By Anna Stanley 
It is hardly necessary to mention 
this outline of Miss Stanley’s but we 
cannot omit it in listing recent pub- 
lications on school nursing. Nurses 
who failed to clip their copies of the 
Red Cross Courier in which the Rou- 
tines were published—January 28, 
February 25—may write to the Na- 
tional Headquarters in Washington, 
D. C., for back numbers. 


NATIONAL ORGANIZATION FOR PUB- 
LIC HEALTH NURSING REPRINTS ON 
SCHOOL NURSING 

Space does not permit a list of 
these but a price list of them may be 
had on request, which will give titles 
and prices. 


USEFUL 





OTHER HANDBOOKS 
FOR TEACHING HEALTH 
BOOKS 


Broadhurst, Jean. All Through the Day, in 
the Mother Goose Way—Mother Goose’s 
Children of long ago: What gave them pains 
and aches and what made them 
Lippincott. 

Dawson, Jean. Boys and Girls of Garden City. 
Narrative in style. Suggests to teachers, 
parents and children various forms of com- 
munity life in which boys and girls may 
share. Ginn. 

Ferguson, H. W. Child’s Book of the Teeth. 
World Book Co. 

Haviland, M. S. The Playhouse-Home 
Hygiene. The most wonderful house in the 
world—mechanism and hygiene of the 
body. Lippincott. 


grow. 











Library Department 


Herben, B. S. Jack O’Health and Peg O’Joy. 
A fairy tale for children. Scribner. 

Lippitt, L. C. Personal Hygiene and Home 
Nursing. A practical textbook for girls and 
women for home and school use. JWorld 


Book Co. 
O’Shea & Kellogg. Health Series of Physio- 


logy and Hygiene. 4 volumes. Macmillan. 
I. Health Habits. 
II. Health and Cleanliness. 
III. Body in Health. 
IV. Making the Most of Life. 


Well adapted to class-room use, teaching 


foreign groups, or basis for talks. Attract- 
ively illustrated. 

Payne, E. G. Health Education. By mem- 
bers of the faculty of Harris Teachers 


College of St. Louis. Lyons & Carnahan. 
Suggests a plan whereby each subject of 
curriculum may contribute its appropriate 
part to the development of healthful living. 
Pope, A. E. Textbook of Simple Nursing 
Procedure for use in high schools, together 
with instructions for first aid in emergen- 
cies. Putnam. 

Rapeer, Louis. Educational Hygiene. Scribner. 
Though published in 1915, 1s still an excel- 
lent textbook for emphasizing the preven- 
tive side of school nursing. 


Ritchie, J. W. New World Series. 
World Book Co. 

I. Primer of Hygiene—being a simple text- 
book on personal health and how to 
keep it. 

II. Primer of Sanitation—being a simple 
textbook on disease germs and how to 
fight them. 

III. Primer of Physiology—being a practi- 
cal textbook of physiology principles and 
their application to problems of health. 

Williams, J. F. 
essentials of physiology for high schools. 

Macmillan. 

Winslow, C. E. A. Healthy Living. 2 
umes (revised). Merrill. 

I. How children can grow strong for their 
country’s service. 

II. Principles of personal and community 
hygiene. 


Excellent textbook for class-room 
foreign groups, or health talks. 


‘ 
3 volumes, 





2 vol 


use, 
Volume I, 


for elementary grades. Volume II, for 
seventh and eighth grades. 
PAMPHLETS 
American Medical Association, Chicago, 
Health Essentials for Rural Children 
(second edition). Wood._................. $0. 20 


Alabama Anti-Tuberculosis League, 
Birmingham, Alabama. 
Stories, Songs, Rhymes for Health 
AS Pree ees eh .10 
American Social Hygiene PRE 
370 Seventh Avenue, New York. 
Teachers’ Part in Social Hygiene...... .10 
Sex in Life. Armstrong and Armstrong .10 


Chicago School of Civics, Recreation 
Department, Chicago, IIl. 
School-room Games. Boyd.................- 
Child Federation, 200 South Juniper St., 
Phil adelphia, Pa. 

Little Mothers’ Leagues, Description, 
origin, equipment and_ twenty 
[EE aS Soe ovat wane 

Child Health Chieniinusien, 3 370 Seventh 
Avenue, New York. 


Cho-Cho and the Health Fairy. 
oo SR eae ee ee 

Rosy Cheeks and Strong Heart. 
Andress and Andress 


Health Plays for School C hildren... 


Elizabeth McCormick Memorial Fund, 
Chicago, 
Well Baby 


Iowa Tuberculosis Association, 518 
Century Bldg., Des Moines, Iowa. 
Teaching Health Through Stories, 
Games and Outlines 
Silent Reading for Health 
Mountain Meadow— 
nageant:.......... eas evi 
Metropolitan Life Insurance Co., 
1 Madison Avenue, New York. 
Care of the Teeth—a peep into the 
future. Hyatt ; 
Mother Goose. Watson..................---. 
National Committee for Mental Hy- 
giene, 370 Seventh Ave., New York. 
Childhood: Golden Period for Mental 
Hygiene. White. 
Mental Hygiene applied t to manage- 
ment of children. Barker............. 


National Tuberculosis Association, 370 

Seventh Avenue, New York. 

Modern Health Crusade — National 
Program of Health Instruction in 
Schools. Manual for teachers, sup- 
erintendents and health workers 
(4th ed.).... 

Gentle Perfect Knight 


New Jersey 
ark, 
The Minstrel (songs and rhymes) 


Rhode Island State 
Women’s Clubs, Providence, R. I. 
Little Mothers’ League Handbook " 
Rockford Public Schools, Rockford, IIl. 
Little Health Folks. Written by pri- 
mary children and their fresh air 
brothers and sisters.. 
U. S. Bureau of Education, W ashington, 
De & 

Suggestions for Program for Health 
Teaching in Elementary Grades. 
Andress and Bragg eee 

Lunch Hour at School. Fisher............ 

Eyesight of School Children: Defec- 
tive vision as related to school 
environment and methods of pre- 
caution and correction. Berkowitz 

U. S. Public Health Service, Washing- 
ton, D.C. 

Children’s Teeth—a Community Re- 

sponsibility... 


Primer... 


a school health 


Tuberculosis League, ran 


Federation of 
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What It 


Can Do MILI 





What It 
Cannot Do 


For Health 


even though we cannot offer 

you several thousand dollars for 
a lucky guess in answer to our ques- 
tion. It is not altogether pleasant 
to ask you and ourselves, who now 
ride on the crest of the milk drinking 
wave, to do anything so stupid as to 
stop our absorbing activity and ques- 
tion. And yet, the letters and reports 
on the subject of milk coming in to 
us daily demand just this. 

Several times of late has come to 
us substantially this question: “In 
one of my schools where milk is 
being served both morning and after- 
noon about one-third of the pupils 
are making no gain. What is the 
trouble?” 

Attempts to answer such a query 
seemed to provoke at least two more 
questions which every health worker 
should be facing today. 

1. How much have we a right to expect 
from milk? Have we any evidence of such 
magic in it that its consumption will repro- 
duce a healthy body without respect to other 
dietary habits or to such factors as the pres- 
ence or absence of defects? 

2. What, exactly, is our purpose in pro- 
moting a campaign of milk drinking? Is it to 
implant one of many habits of healthful 
living and attract attention to the relations 
of food and health? 

Only one of these questions will 
we take up in this issue. To the first 
question, stated as it is, most of us, 
doubtless, would answer “No.” Yet, 
how many of us are acting “‘Yes’’? 
How many of us in our zeal to in- 


a one Look! and Ponder, please— 


crease milk drinking and to secure 
some tangible results in the physi- 
cal condition of the children are 
representing to these children, to 
their parents and the school board, 
that milk will just about “do the 
trick,” that if a milk lunch can be 
had undernourishment will in a 
short time be a thing of history? 
There can be little doubt that the 
increase of milk drinking, with or 
without a campaign, is a great health 
gain, because in the average American 
dietary there is too little milk. It is 
an important factor of health, but 
we are ascribing to it general cura- 
tive properties. It will correct cer- 
tain conditions which have _ been 
caused by the absence of food prin- 
ciples contained in the most avail- 
able form in milk, but this fact 
should not lead us to expect the im- 
possible. Suppose children and 
parents and school boards discover 
that milk drinking is not so magic 
a medium as they thought, that the 
free milk goes on for a time and a 
strangely large number of the halt, the 
lame and the infirm remain? Would 
they be so willing to accept the ex- 
planation that other factors are 
responsible then as they would be 
now! In short, are not the extrava- 
gant promises being made for milk and 
sometimes the extravagant results 
claimed, a bit dangerous to the 
health movement as a whole? Just 
to illustrate, consider this extract 
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from a recent report: “My children 
in H———School are gaining since 
they have their one-half pint of milk 
twice a day. In one building sixteen 
have gained four pounds in about a 
month’s time. Not only those that 
are drinking milk are gaining but 
the others also.” Is this not a gentle 
reminder of other factors? Is it not 
likely that “when the others also are 
gaining” the change in the daily 
dietary of these children is as respon- 
sible for improvement as the one 
food, milk? It might be well in the 
light of this fact, to show the place 
of milk in a well selected day’s rations 
but to emphasize the need for other 
factors; such as, fruits, vegetables, 
coarse grains, etc. The importance 
of consideration of the whole dietary 
is shown in a recent report from Ames, 
Iowa: “Our normal children have 
gained 112 per cent of the expected 
gain since January Ist. The under- 
weight who have had nutrition in- 
struction at school but have not had 
milk at school have made 117 per- 
cent of the expected gain. The under- 
weights who have had instruction and 
who have had milk at school have 
made 143 per cent of the expected 
gain; those who have had milk and 
instructions with the addition of 
orange juice at noon have made 250 
per cent of the expected gain.” 


Another reminder of the close 
connection between factors other than 
the consumption of milk in the under- 

nourished state of children is fur- 
’ nished by records of the general physi- 
cal condition of 491 underweight 
children who were given a medical 
examination in Lincoln, Illinois, re- 
cently. Of the 491 children examined 
only 110 were without definite physi- 
cal defects. Defective tonsils were 
found among 241; adenoids among 
78; defective teeth among 498 and 
symptoms of disease of the lungs 
among 53. Only among one-fifth of 
these children, then, would we have 
a right to expect that proper food, let 
alone one article of food, would be 
adequate to restore health. To under- 
take to remedy their conditions by 
the consumption of one article of 
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food, though that article of food is 
admittedly the best single one known, 
is to seek to move a house with a 
broom straw. 
— Nina Streeter, 
Red Cross Nutrition Worker, 


Central Division. 


THE DEL ANO RED CROSS 
NURSE 


In the Red Cross section of the 
February issue of The Public Health 
Nurse appeared a foreword as to the 
Delano Red Cross nurse. In accord- 
ance with the wishes of Miss Delano 
and from a fund which she left for 
this purpose in memory of her father 
and mother, it is planned to establish 
a number of nursing services in locali- 
ties greatly needing and not otherwise 
able to provide for the services of a 
public health nurse. Two of these 
places have now been selected and 
it seems as if each were a choice which 
would have appealed particularly 
to the sympathy and imagination of 
Miss Delano. 

One is the shore and outlying 
islands of the Alaskan Peninsula 
extending for several hundred miles 
where there is no nurse or hospital 
and only the occasional visits of a 
missionary doctor from an Alaskan 
city. The inhabitants are mostly 
Indians and half-breeds and the need 
for health work among them is great. 

The other is the group of bleak 
islands lying off the New England 
coast in Penobscot Bay where the 
fisher folk of American stock are 
without medical facilities the greater 
part of the year. 

The nurses to be chosen for this 
pioneer missionary service will be 
such as will typify the spirit of its 
founder. 


REACHING ALL PARTS 
COUNTY 


ONE NURSE’S PLAN 


I considered my county in its 
township divisions each with about 
eight schools. I figured out that in 
the four months before holidays— 
in all, 78 school days—when county 


OF THE 
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roads were at their best, I must “‘make 
hay” in the outlying districts. I 
spent usually three days each week 
in the schools, making 48 days dur- 
ing the four months and I attempted 
to make one township a week. 

The first day in each township I 
went to the most distant school, 
making intensive routine inspection, 
health talks and most urgent home 
visits in the morning. In the after- 
noon of that same day on my way 
back to my headquarters I stopped 
to give health talks in two of the other 
schools. In these schools I did not 
attempt the inspection of the chil- 
dren, except the. outstanding cases, 
but rather concentrated my atten- 
tion on enlisting the interest of the 
teacher in health, on a good health 
talk, and on the formation of health 
clubs where possible. The second day 
in the township I followed the same 

lan, reaching three more schools. 
The third day when I had but two 
schools to visit I tried to go to schools 
which I thought most needed thor- 
ough inspection. The remaining two 
days of each school week I spent in 
home visits, meetings and in confer- 
ence with committee members. This 
left Saturday for office work and re- 
creation. 

In following this plan I usually 
omitted the easily accessible schools 
in good weather, knowing that these 
could be attended to on rainy days 
and I did intensive work in these 
accessible schools and in_ village 
schools during the months of January, 
February and March. 


This plan meant that in the spring 
there would remain for me to visit 
those schools in which I had made 
only a health talk in the fall and I 
found that I was able to complete 
the inspection in all of these. The 
plan meant that in all sections of the 
county I was at least known to have 
visited the schools and those which 
1 had had to slight knew of my plan 
to return to them. I felt under 
obligation not only to inspect the 
schools and children but to make 
universally realized the fact that I 
was interested in the health of every 





The Public Health Nurse 


school. The plan outlined helped me 
to realize this obligation. 
Etta Lee Gowdy, 
Red Cross Public Health Nurse, 


Central Division. 


TO THE RED CROSS PUBLIC 
HEALTH NURSE 


When the School Inpection is over 
and the children 
have all been weighed, 
When the follow-up work is finished, 
and all the 
corrections made, 
She shall rest, and faith she shall 
need it, 
lie down for an hour or two 
Till the telephone bell shall clamour 
and call her 


to work anew. 


And those that were sick shall be 
healthy, their 
teeth they shall gladly brush 
They shall splash in a bathtub daily, 
no matter how 
great the rush. 
To keep disease from spreading, some 
task they must daily 
rehearse, 
They shall work with a will to help 
her 


Their local Red Cross nurse. 


Her Nursing Committee shall praise 
her. The doctors 
shall do the same, 
For she works for the love of service, 
and not for the 
hope of fame; 
And reward shall come in the know- 
ledge, that she in 
her quiet way 
Has helped by her simple service 
the dawn of a better day. 


—Catherine B. Hay 


(With profuse apologies to Rudyard 
Kipling) 

















NEWS FROM THE FIELD 





TO THOSE WHO SERVED IN 


THE WORLD WAR 


Miss Jane De Vrede has called to 
our attention the following ruling: 


““Any member of the armed forces who 
enlisted from April 6, 1917, to February 9, 
1922, may file a claim for compensation within 
five years from the date of his or her discharge 
from the service. After February 9, 1922, no 
claim can be filed against the Veterans’ 
Bureau for compensation on account of dis- 
ability or death in the service for any member 
of the armed forces who may have enlisted 
after that date who has not secured 
tificate of injury prior to August 9, 
unless there is evidence on file to show that 
claimant had a disability occurring within one 
year of separation from the service. 


a ¢er 
1922 2. 


Since most of the nurses enlisted 
in the Army during the period from 
April 1917 to December 1918, their 
five-year periods in which to fle 
claims for compensation have nearly 
terminated. No nurse should lose 
the opportunity for benefits if she was 
disabled during military service. 


A CHILD HEALTH PROGRAM 


The Commonwealth Fund has de- 
cided to finance a thorough child 
health program in three ty ‘ical cities 
for a period of five years. Tne general 
qualifications of the first city to be 
selected are that it should be from 
15,000 to 25,000 in population with 
an infant mortality of approximately 
100 per 1000 live births, or greater. 

The program will comprise safe- 
guarding the health of the mother- 
to-be, laying a good health founda- 
tion for children in the early sensi- 
tive and formative period of their 
growth, and health supervision and 
the formation of the essential health 
habits in school children. 

The responsibility for carrying out 
this comprehensive child health pro- 
gram is placed upon the American 
Child Hygiene Association and the 
Child Health Organization of 
America. 

A joint committee will have charge 
of all general policies and_ plans. 
This committee has just held its first 


meeting with all members present, 
as follows: Dr. Philip Van Ingen and 
Dr. Richard A. Bolt of the American 
Child Hygiene Association; Dr. L. 
Emmett Holt and Miss Sally Lucas 
Jean of the Child Health Organiza- 
tion of America; Dr. Livingston Far- 
rand and Mr. Courtenay Dinwiddie 
of the National Child Health Coun- 
cil; Dr. Donald B. Armstrong of the 
National Health Council; and Mr. 
Barry C. Smith and Miss Barbara S. 
Quin of the Commonwealth Fund. 

Mr. Barry C. Smith was elected 
Chairman of this Committee, Dr. 
Philip Van Ingen, Treasurer, and Mr. 
Courtenay Dinwiddie, Executive Sec- 
retary. The opening of an office at 
532 Seventeenth Street, North West, 
Washington, D. C., was authorized. 
Active work will begin at once. 

After careful consideration the 
Committee has decided that the first 
city to be assisted in developing a 
thorough program for child health 
will be selected from the upper half 
of the Mississippi Valley region. 


The last meeting of the season of 
the New England Industrial Nurses’ 
Association was held June 10th, 1922 
in Boston. The speaker of the 
evening was Miss Eva P. Washburn, 
Director of Physical Education at 
Radcliffe College. Miss Washburn’s 
topic was ‘Posture,’ and she illus- 
trated her talk by demonstrations of 
helpful exercises. This talk was most 
helpful to all Industrial Nurses. 

In the afternoon, previous to the 
meeting, all the nurses of the Associa- 
tion who were able to get away 
visited the Arnold Arboretum. 


The League of Red Cross Societies 
has recently issued a Bulletin giving 
news of the students graduated from 
the First International Course of 
Public Health Instruction inspired 
and planned by Alice Fitzgerald and 
held in London October 1920 to 
June 1921. Brief accounts of the 
work each student found to do on 
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her return to her own country are 
given. Each quite surprisingly differ- 
ent in aim and accomplishment yet 
each alike in the spirit of the work, 
whether from Greece, Venezuela, Rou- 
mania or the other far-flung countries. 

The International Course held this 
year at Bedford College for Women, 
London, has students from: Austria, 
Bulgaria, Canada, Czecho-Slovakia, 
England, Hungary, Japan, New Zea- 
land, Mexico, Latvia, Esthonia, Fin- 
land. 


The third International Course 
begins October 1, 1922. 

Miss Anna Drake, Director of 
Public Health Nurses, Bureau of 


Public Health Nursing, Des Moines, 
Iowa, is greatly interested in spread- 
ing the doctrine of good eyesight, 
throughout Iowa. Only recently Miss 
Drake sent a copy of Eyesight and 
Health, published by the Metropoli- 
tan Life Insurance Company, to each 
public health nurse in the State, 
commending the booklet as contain- 
ing many helpful suggestions for the 
nurses in their daily work and some 
useful points for their educational 
and publicity campaigns. 


NOTES 


California 


The California State Organization 
for Public Health Nursing has elected 


the following officers and directors 
for the year 1922—1923: 


President: Mrs. Ellenor Hazen, Municipal 
Health Department, Los Angeles. 

First Vice-President: Miss Josephine Breed, 
Municipal Health Dept., Los Angeles. 
Second Vice-President: Miss Agnes G. Tal- 

cott, Municipal Health Dept., Los Angeles 

Treasurer: Miss Helen Parks, Health Center, 
Santa Barbara. 

Secretary: Miss Ethel Fisher, Pasadena Dis- 
pensary, Pasadena. 

Directors: Miss Viva Carr, Los Angeles; Miss 
Rachel Miller, Palo Alto; Miss Geneva 
Orcutt, Los Angeles; Miss Sidnery Ma- 
guire, Los Angeles; Miss Reba Ingols, San 
Francisco; Miss Isabella Pirie, Fresno; 
Mrs. Estelle Edson, Sacramento; Miss 
Eleanor Stockton, San Francisco. 


Colorado 


A two weeks’ institute was held 
at Fort Collins, Colorado, under the 


FROM THE STATES 
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direction of the State Agricultural 
College and the Southwestern Divi- 
sion of the American Red Cross, 
commencing July 17, 1922. It was 
open to Home Demonstration Agents 
and Home Economics Teachers and 
to nurses who have had not less than 
six months’ experience in_ public 
health nursing. 

It is a distinct advantage and an 
opportunity seldom offered to enter 
a refresher course in connection. with 
a State Agricultural College, because 
of its Home Economics Department, 
through which those attending are 
privileged to secure unusual instruc- 
tion in nutrition work. 

At this particular college this year 
a health school is being conducted 
consisting of a group of undernour- 
ished children. This makes it possible 
to observe methods used in the actual 
conduct of such a class and bring to- 
gether the nutrition specialist and the 
Public Health Nurse on a common 
ground. 


Connecticut 

The Alumnae Association of the 
School of Public Health Nursing 
entertained the graduating class of 
the Public Health Course of the New 
Haven Visiting Nurse Association 
May 14th at Silver Sands. 

One of the Alumnae gave the use 
of her cottage. for the day for a 
delightful picnic. Four of the class 
were present and thirteen of the 
Alumnae. It was a time of real re- 
union, for the work of the members 
separates them by distance. 


Georgia 

The second gathering of the Public 
Health Nursing Unit of the First 
District of the Georgia State Associa- 
tion of Graduate Nurses, was a supper 
meeting at the Atlanta Chamber of 
Commerce on the evening of June 5, 
1922. 

Twelve nurses representing several 
organizations, were present; Miss 
Habenicht, Superintendent of the 
Atlanta Chapter Nurses, was Chair- 
man. 


Miss Elizabeth Dunigan and Miss 
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LISTERINE 


is an antiseptic aid to the professional nurse; it is 
readily obtainable and contributes much to the 
comfort of the patient because of the satisfactory 
results attending its employment in the sick room. 


LISTERINE 


is very acceptable to the bedridden and convalescent 
because of its agreeable odor. A refreshing sense of 
cleanliness follows its use, in suitable dilution, as a 
meuth-wash, lotion or sponge bath. 


LISTERINE 


may be utilized as a wash, spray or douche and has 
a wide range of usefulness that is referred to specifically 
in the literature we shall gladly mail, with a 3-ounce 
sample bottle, to any registered nurse on request. 





LAMBERT PHARMACAL COMPANY 


Twenty-first and Locust Streets, 
ST. LOUIS, MO., U. S.A. 

















THIS HEALING TOILET POWDER 


Frees Children’s Skin from Soreness 
AND PREVENTS IT FROM BECOMING THUS AFFECTED 


During 25 years mothers and nurses have found 
Pe i hes resechie) ae ——s to — oF Comfort Powder to clear a 
( skin from chafing, inflammation, eruptions, rashes, 
| wm dies = infant scalding when used regularly after bathing. 
For chafing of fleshy people, irritation after shaving, 
POW DER skin soreness of the sick it 
' gives instant relief. Refuse 
Heals | substitutes because there is 
the Skin nothing like it. 


FREE Trial box sent to moth- 
ers or nurses upon 


Because it contains six healing, anti- "eceipt of two cents in stamps. 


Tin box, 30 cents. 


septic, and disinfecting ingredients __ Glass jar, with puff, 60 cents 
not found in ordinary talcums. THE COMFORT POWDER CO. 


Boston, Mass. 














It is a pure white antiseptic powder, containing 


E VE R i in a concentrated form the cleansing, antiseptic, 

N URSE disinfecting and remedial properties of liquid 
antiseptics. 

SHOULD One teaspoonfal dissolved in warm water will 
make one quart of strong antiseptic solution. 

K N Oo W Very economical, cleansing, healing and 


germicidal. 


The Best — tic for Personal Hygiene Paxtine is for sale by druggists, 60 cents @ 
ick Room Uses large box, or sent postpaid upon receipt of price. 
THE COMFORT POWDER co. 142 Berkeley Street, Boston, Mass. 
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Mamie L. 
contributed to the informal program. 
Each person present spoke briefly 
concerning her own work and Miss 
Habenicht outlined the object of the 


Harrison were guests and 


new organization—referring to the 
need for closer co-operation among 
local public health nurses, the oppor- 
tunity for improvement along various 
lines and our duty to the First Dis- 
trict Association. 

General discussion followed; Miss 
Maud Ashmore was appointed as 
Chairman of the Membership Com- 
mittee with power to choose her assis- 
tants. 


Indiana 

We have just received a copy of the 
Seventh and Eighth Annual Reports 
(combined) of the Public Health 
Nursing Association of Indianapolis, 
covering the years 1920 and 1921. 

In the report for 1920, Edna L. 
Hamilton, the Superintendent, pre- 
dicted for the coming year, the open- 
ing of a Health Teaching Centre; 
progress in the work of Americaniza- 
tion of the alien; follow-up work for 
all those leaving hospital and requir- 
ing nursing care; enough calls for 
hourly nursing to spread the gospel 
of skilled nursing care to every home. 
The report for 1921 shows that all 
these predictions have been largely 
fulfilled, and in addition, there has 
been considerable development along 
the lines of prenatal and postnatal 
work. The staff now consists of 24 
nurses, and the Association also 
supervises 7 other nurses employed 
by the Children’s Aid. During the 
year 1921, 36,661 calls were made 
by the Association’s nurses, who 
entered into 6000 homes. 

The report is illustrated by several 
excellently descriptive photographs. 
New Jersey 

The Annual Meeting of the New 
Jersey State Organization for Pub- 
lic Health Nursing was held on April 
8th in Newark. The address of wel- 
come was given by Mr. Frank E. 


Davenport, President of the Kiwanis 


Newark, 


Club, and an interesting 
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program followed the business meet- 
ing. The officers elected for 1922 are: 
EE Helen Stephen 

Vice-President.............. Harriet Van Der Vere 


Treasurer.. 2 ...Grace Wells 
Recording Secretary. ..Frances A. Dennis 


——— 
Secretary... ..Helen Wickham 


North Carolina 

A meeting of the industrial nurses 
who are members of the Southern 
Textile Workers’ Association, was 
held in Gastonia, North Carolina, on 
June 15th. It was decided to form a 
separate unit to be known as the 
Industrial Nurses Unit of the South- 
ern Textile Social Workers’ Associa- 
tion. An effort will be made to enlist 
the services of every graduate nurse 
engaged in industrial work in Vir- 
ginia, North Carolina, South Caro- 
lina, Georgia, Florida, and Tennes- 
see. At this meeting plans were dis- 
cussed for a Health Program for the 
next year’s meeting. The elected 
officers are, President, Miss Margaret 
G. Laws, Gastonia, North Carolina; 


and Secretary and Treasurer, Miss 
L. L. Whitesides, Gastonia, North 
Carolina. 


South Carolina 

The South Carolina Graduate 
Nurses’ Association is observed June 
4 to 10 as “Delano Week.” Sketches 
of the life of Jane A. Delano were 
published in local papers, and Alum- 
nae and district associations were 
stimulated to help to raise funds for 
the Delano Memorial. 


The Public Health Nursing Asso- 
ciation of Columbia, S. C., has done 
some good work along the lines of 
school nursing, as shown by a report 
covering the period October 1921 to 


June 1922 recently received from 
Minnie McBride, the Supervising 
Nurse. 


A total of 4500 children were ex- 
amined, 2600 of whom were white 
and 1900 colored. Corrections were 
made in 1166 cases, covering defects 
of teeth and eyes, tonsil and adenoid 
operations, skin diseases and other 
conditions. 
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Cantilever Dealers 

Cut this out for reference 
Akron—11 Orpheum Arcade 
Albany—Hewett’s Silk Shop,15 N. Pear! St. 
Atlanta—Carlton Shoe & Clo. Co. 
Altoona—Bendheim’s, 1302 11th Ave. 
Auburn & Geneva, N. Y.—Dusenbury Co. 
Austin—Carl H. Mueller 
Battle Creek—Bahlman’s Bootery. 
Birmingham—219 North 19th St. 
Boston—Jordon Marsh Co. 
Brooklyn—414 Fulton Street 
Buffalo—639 Main Street 
Burlington, Vt.—Lewis & Blanchard 
Cedar Rapids—The Killian Co. 
Charleston—J. F. Condon & Sons 
Charlotte—221 Piedmont Bldg. 

20 FE. Randolph St. (Room 502) 
Cc hicago4 4750 Sheridan Rd. (Room 214) 
Cineinnati—The McAlpin Co. 
Cleveland—Graner- Powers 
Columbus, Miss.—Simon Loeb & Bro. 
Dallas—Leon Kahn Shoe Co. 
Dayton—The Rike-Kumler Co. 
Denver—224 Foster Bldg. 
Des Moines—W. L. White Shoe Co. 
Detroit—T. J. Jackson, 41 FE. Adams Ave. 
E lizabeth—Gigl’ s, 1053 Elizabeth Ave. 
Elmira—C. W. O'Shea 
El Paso—Popular Dry Goods Co. 
Erie—Weschler Co., 910 State St. 
Fall River—D. F. Sullivan 
Fitchburg—W. C. Goodwin, 342 Main St. 
Galveston—Fellman’s 
Grand Rapids—Herpol!sheimer Co. 
Greenville, S. C.—Pollock’s 
Hagerstown—Bikle’s Shoe Shop 
Harrisburg—Orner’s, 24 No. Third St. 
Hartford—86 Pratt Street 
Houston—Clayton’s, 803 Main ensaed 
Indianapolis—L. Ayres & (Cc 
Kansas City, Mo. 00 hiteen “Bldg. 
Kingston—E. T. lle & Son 
Lexington, Ky. Denton Ross-Todd Co 
Los Angeles—505 New Pantages Bldg. 
Louisville—Boston Shoe Co. 
Milwaukee—Brouwer Shoe Co. 
Minneapolis—21 Eighth Street. South 
Newark—897 Broad St. (opp. City Hall) 
New Orleans—109 Baronne St. (Room 200) 
New York—22 W. 39th Street 
Omaha—1708 Howard Street 
Peoria—Lehman Bidg. (Room 203) 
VPhiladelphia—1300 Walnut Street 
Pittsburgh—The Rosenbaum Co. 
Portland, Ore.—353 Alder Street 
Rochester—148 East Avenue 
St. Louis—516 Arcade Bldg., (opp. P.O.) 
St. Paul—43 E. 5th St. (Frederic Hotel) 
Santa Barbara—Smith’s Bootery 
Seattle—Baxter & Baxter 
Sioux City—The Pelletier Co. 
South Bend—Ellsworth Store 
Spokane—The Crescent 
Syrac use—] 36 S. Salina St. 
Tacoma—255 So. 11th St. (Fidelity Bldg.) 
Toledo—LaSalle & Koch Co. 
Topeka—The Pelletier Store H 























Trenton—H. M. Voorhees & Bro. 
Utica—Room 104 Fidelity Bldg. 
Washington—1319 F Street 
Worcester—J. C. MacInnes Co. 
Yakima—Kohls Shoe Co. 
Youngstown—B. McManus Co. 
Zanesville—J. B Hunter Co. 


Agencies in 304 other cities 
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Supple Grace Is 
a Reward 
Keep Your Feet Young : riekl 


Today everyone wishes to 
keep young. This spirit has 
much to do with the increas- 
ing popularity of Cantilever 
Shoes. 

The expression ‘“‘young 
feet,” heard so oiten today, 
means feet that are kept 
healthy and flexible. Your 
foot is a cantilever spring, 
formed of 26 bones held in 
place by muscles. When these 
muscles lack full freedom to 
exercise, your feet are not 
only losing their health but 
are causing you to lose yours. 

Cantilever Shoes are made with flexible arches like 
the arches of your feet. They permit your foot muscles 
to exercise and strengthen. With their flexible arches, 
trim, natural lines and properly placed heels, Cantilevers 
give you comfort, good circulation and correct posture. 
A sense of freshness and physical elation often results. 
Many women speak of the comfort and increased 
vitality they derive from Cantilever shoes. 

Cantilevers are made of fine materials, by skilled workers 
who have received a special training for years. When buying 
shoes, be certain that yeu are at a Cantilever dealer’s (there 
is only one in each city, except in New York) and look for 
the Cantilever trade-mark in the shoe Cantilever Shoe 


merchants have been carefully selected for their ability to fit 
the foot. 





antilever 
Shoe 
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Open Air School 
Equipment 


ESKIMO SUITS 


A two-piece pajama suit with hood made of 
army blankets — worn over outside wraps — 
allowing freedom of movement. 


FELT BOOTS 


Worn over the shoes. 


FOLDING COTS 


Special size for schoolrooms—easily handled. 


SLEEPING BAGS 


Heavy canvas lined with blankets. 


BLANKETS - WOOLEN GLOVES 
¢ 
Send for illustrated booklet to 


HEALTH NURSE 


NOTES FROM THE STATES 
(Continued) 


In addition to the school work, the 
nurses are doing tuberculosis, infant 
welfare, quarantine and clinic work, 
besides holding classes in Home Hy- 
giene and Care of the Sick, and hav- 
ing Health Clubs for the summer 
months. 


Texas 

The Annual Meeting of Texas 
Graduate Nurses Association. was 
held at Fort Worth, June 19th, 20th, 
21st. 

Tuesday the 20th, was given to 
the work and interests of the Public 
Health Nurse. Several interesting 
and helpful papers were read and dis- 
cussed. One of the pleasing features 


of the day was a luncheon, at which 
each nurse told her name, where she 
trained, and why she was a Public 
Health Nurse. At the close of the 
{In its efforts to promote open air schools this foun meeting, a State Organization for 
dation handles the above equipment without profit. } Public Health Nurses was formed. 
The officers chosen were as follows: 


ELIZABETH McCORMICK 


MEMORIAL FUND 
848 North Dearborn Street, Chicago 








President: Jane Duffy 








Vice-President: Elizabeth Morgan 
Secretary and Treasurer: Louise Dietrich 


School of 
Public Health Nursing 


Conducted by 


The following account of the first 
years work of the El Paso Health 
Center has been received from A. 
Louise Dietrich: 

SIMMONS COLLEGE AND THE 

BOSTON DISTRICT NURSING 


ASSOCIATION 


NINE MONTHS’ COURSES: 


General Public Health Nursing, Indus- 
trial Nursing. Four Months’ Training in 
Field Work. Students admitted in Sep- 
tember and January. Exceptional =". More than 50 women attended these lec- 
tunities in class instruction, supervised tures every day, many coming for the entire 
field work, and clinic observation. week. 

Graduates greatly in demand for posi- One of the playhouses put on a film that 


tions. For information apply to the week, “Is Matrimony a Failure?’ We pro- 
Director of the School. vided them with 100 per cent babies to exhibit 
in their lobby, which was in charge of a 
graduate nurse. Literature of all kinds was 
distributed to the persons attending the show 
and the theatre owners had 5000 programs 
printed and distributed. 


Our work is mostly bedside nursing and 
well-baby clinics for the small-salaried man 
and family. We do no charity work, as that 
is all done by the Associated Charities. 

During National Baby Week the Women’s 
Clubs and Public Health Center Board com- 
bined and held a daily program at one of the 
department stores, the Supervising Nurse of 
the Health Center giving six 20-minute lec- 
tures. 


MISS ANNE H. STRONG 
561 Massachusetts Avenue 


Boston, Mass. We also held a baby conference the first two 
days of National Baby Week here at the 
Health Center. 
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